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IDENTIFICATION AND PATTERN OF FACTORS 
INFLUENCING HEALTH CARE LEGI SLATION 

IN THE STATE OF TEXAS 

KATHLEEN HULL 

AUGUST 1986 

The qualitative investigation was undertaken to 

identify and categorize factors influencing the 

political decision- making process as it related to 

health care in Texas. Collection of data was 

accomplished in two phases . Phase One involved 

personal interviews with members of the Texas Senate. 

Participants in Phase One ranged in age from 35 to 64 

years. Seven participants were Democrats , one was 

Republican. One participant was female , seven were 

male . Time served in office by the Senators ranged from 

1 year to 20 years. The interviews were conducted in 

person and an eight-item interview guide was utilized to 

elicit the data. A verbatim transcript was made of each 

interview and these transcripts were subjected to 

semantic content analysis at the manifest level. 

Results of the content analysis indicated that five 

factors were iaentified by the participants as 
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influencing health care legislation in Texas. These 

factors, in order of importance were: Demonstrated 

Need, Money, Effectiveness of Exponents, Philosophy or 

Political Ideology, and Party Politics. 

Phase Two of the investigation entailed collecting 

data from 17 Texas Senators who were not interviewed 

during the first phase of the study. Participants in 

Phase Two ranged in age from 34 to 64 years. Three 

participants were Republican, fourteen were Democrats. 

All participants in Phase Two were male. Length of time 

in office ranged from 1 to 20 years . Data was gathered 

in the form of telephone interviews and an interview 

g~id~ was utilized to elicit the data. Fifty- five 

percent of the participants in Phase Two concurred with 

the five factors identified by their colleagues. They 

also agreed that the rank-order of the factors was 

correct. 

From this research, five factors were identified as 

having an impact on health care legislation in the state 

of Texas. A sequence or pattern for these factors was 

also determined . The factors, in rank order of 

importance , from most to least important were: 
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Demonstrated Need, Money, Effectiveness of Exponents, 

Philosophy or Political Ideology , and Party Politics. 
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CHAPTER 1 

INTRODUCTION 

Nursing is not a political animal. As an 

organization, nursing has negligible political 

influence, and the profession's naivete about political 

process is demonstrable. This unfortunate fact is 

recognized not only by the profession, but also by those 

in a pos ition to recognize political savvy. For 

example, in a recent study of state legislators , Lake 

(1984) found that 95% of these legislators viewed 

nursing as having little influence on health care 

legislation and 78% of the solons rated nursing's impact 

as poor in comparison to other health- related 

organizations. 

Many ideas have been forwarded as to why nursing 

has been ineffective as a political force. For some 

nurses, politics and power imply something Machiavellian 

(Kalisch & Kalisch , 1976). Politicians have long been 

thought of as less than ethical. The obvious conclusion 

then , is that ethical persons, such as nurses , cannot be 

astute politicians (Gillilan , 1985) . 
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Some authors have suggested that the profession's 

powerlessness in effecting legislation is a result of 

the traditional , paternalistic view of nurses and can be 

traced to the socialization of women in our society 

(Babbitz , 1979; Kalisch & Kalisch , 1976). Others , 

taking a stronger , feminist stance , maintained that 

nurses are an '' oppressed" minority group (Ashly, 1980; 

Chinn & Wheeler, 1985; MacPherson, 1983; Roberts , 1983), 

and as such , they are by definition , politically 

powerless. 

Garant (1978) observed that nurses have resisted 

both politics and power (p . 164). In agreement , 

Caporeal -Katz (1983) explained that 'power' and 

'politics' were uncomfortable words for nurses because 

the professional tradition of nursing emphasized care 

and selfless service (p . 36). However, the weight of 

tradition should not cripple the profession. As pointed 

out by Novello (1976), the reality of political power is 

a factor with which anyone affiliated with health care 

must be p r epared to deal . The most succinct perspective 

of the situation was o f fered by Ashly (1973): " It's not 



that nursing lacks power but that nurses .•. have 

failed to recognize their power to use it to the 

profession's advantage" (p. 637). 

3 

An important measure of power is the degree of 

participation in the political decision-making process, 

and the degree of success in this process is dependent 

on the degree of political sophistication (Novello, 

1976; Bowman & Culpepper, 1974). The question for the 

profession of nursing is then, "How to develop this 

political ' know-how'?" 

A well - known maxim equates knowledge with power, 

and many authors in the nursing profession concur (Amos, 

1985; Beck, 1982; Diers, 1978, 1985; Munn, 1976). 

Leininger (1978, 1979} clearly delineated that the type 

of knowledge most needed by the profession was that of 

politics. One aspect of this knowledge deficit has been 

in the development of a model which explained the 

multivariate nature of political decision-making as it 

related to health care . In order for nursing to enhance 

its political influence, these multiple factors must be 

identified and analyzed. "Effective political 

behavior . depends on the situation - the issue at 
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hand, the cost, the players, the stakes, and the 

potential gains to be acquired . effective 

political behavior results from careful consideration of 

the multiple forces in operation" (Ehrat, 1983, p. 29). 

The present investigation was one avenue utilized to 

increase nursing's political power by adding to the 

profession's knowledge base about the political 

decision-making process. 

Problem of Study 

The problem addressed by the study was two-fold, 

and is stated as follows: What factors influence the 

successful passage of health-care legislation at the 

state level? Do these factors form a discrete pattern? 

The study sought to identify the factors which 

influenced approval of health care legislation in the 

state of Texas. If factors influencing health care 

legislation were identified and a pattern discerned, it 

may enable the nursing profession to knowledgeably 

participate, and therefore maximally influence the 

political decision-making process in the future. 
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Although the study did not involve direct patient 

care in a clinical setting, the use of a nursing 

diagnosis statement can be effectively used to 

illustrate the problem of concern. The two components 

of a nursing diagnosis , according to Gordon (1976'), are 

the unhealthful response and the etiology. The goal of 

treatment is to change the response, or prevent a 

potentially unhealthful response from occurring. The 

treatment is directed to the problem identified in the 

etiolo~y. For the present study, the nursing diagnosis 

statement is described as follows: Ineffective 

political functioning related to insufficient knowledge 

about patterns of political process . The goal of 

treatment would be to improve nursing's function in the 

political arena by increasing the profession's knowledge 

base in regard to the political process. 

Justification of the Problem 

According to Leib (1978), Heide wrote that "nurses 

are homophobic; they do not relate to the politics of 

change. They do not get involved ... by not getting 

involved, we have made a political choice. To choose 

not be involved is a political choice" (p. 78). By 
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choosing to be politically uninvolved, nurses 

consequently choose to remain in a reactionary posture; 

acting only when acted upon. The profession must begin 

to realize not only the damage already done by it's lack 

of political responsibility, but also to understand why 

nurses need to become more politically astute . 

There are three major reasons why nursing needs to 

develop it's political muscle . The first is to fulfill 

the role as patient advocate. The American Nurses' 

Association's Social Policy Statement establishes a 

contract between nurses and society (American Nurses' 

Association [ANA], 1980). According to the Statement, 

the profession has a commitment, not only to identify 

the problems confronting the current system of health 

care, but to investigate alternative solutions in order 

to contribute to the evolution of an improved system of 

care (Moccia, 1984; "Summary ", 1985) . The Social Policy 

Statement further specified the dimensions of 

professional practice to include the modification of 

environment in order to promote adaptive responses in 



individuals which are health conducive (ANA, 1980, p. 

18) . 
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In agreement with the Social Policy Statement, 

Carnevali (1983) indicated that nursing dealt with the 

gestalt of daily living and health (p. 10). Carnevali 

further asserted that nursing care included shaping the 

environment to enhance the health status of nursing's 

clients. Shaping the political environment by emerging 

as a political force is the only way for the profession 

to guarantee a health care system that emphasizes health 

maintenance, illness prevention, and environmental 

safety. By involvement in the political process , nurses 

increase the resources available to their clients. 

Mullane (1975), in agreement with this stance , was one 

of many authors who believed that patient care would 

improve only when nurses become serious about engaging 

in politics. Enacting reforms and expanding health care 

services should be one goal of political activity; 

legislation which affects nursing practice ultimately 

affects every recipient who enters the health care 

system (O'Rourke, 1980). The perspective of nursing 

management through politics is an essential part of 



nursing care as defined in nursing's role as patient 

advocate. 
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The second reason for political activism is yet 

even more crucial for nurses because the viability of 

nursing as a profess~on may be at stake. As early as 

1982, Mason warned that nurses could find themselves 

lobbying for a ·profession no longer in existence (p . 

24). What was once the exclusive domain of the nurse is 

being steadily encroached upon by allied health (Kalisch 

& Kalisch, 1976). There has been an erosion of 

nursing's jurisdiction. The erosion comes as a result 

of sanctioning the enactment of laws which permit 

auxillary personnel to substitute for nurses; stripped 

of their appropriate roles, nurses now serve as 

"managers, messengers , clerks, and surrogates for other 

health professionals" (Schlotfeldt, 1985, p. 4) . 

Since not only licensure, but the entire scope of 

nursing practice is determined by statutory law, the 

rationale for involvement in the political process is 

obvious - laws and regu lations governing the nursing 

profession fall under the auspices of the state 
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legislature (Mason, 1982; McMahon & Westfall 1984). 

Stricter interpretation of the state nurse practice acts 

is necessary to prevent further diminution of these 

responsibilities and professional activities of the 

nurse . 

The issue then, becomes one of survival for 

nursing . The profession must decide whet her it will 

shape the development of health policy in terms of 

social and political priorities to include nursing as a 

major health service. The only other option open to the 

profession will be to merely wait until others with 

differing political interests dictate the manner in 

which health care will be delivered (Laben, 1979). 

The relationship between political process , nursing 

research and theory development is the final reason for 

the nursing profession to attain political influence. 

Quoting from an interview with Wolf , "clearly there is a 

reciprocal relationship between nursing research, theory 

development and the political process ... all 

research and theory development is political. Our 

interests , ideas and research priorities are cultivated 

by political influences" (ANS Open Forum , 1980, p. 101). 
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It is time that research in the field of nursing 

reflect the profession's commitment to expanding it's 

political horizons. As noted by Greenleaf (1980), most 

nursing research has focused on the "micro " level of 

analysis; the nurse-patient interaction , or the 

metaphysical nature of the client. However, the context 

within which rturses work; the "macro" level , has yet to 

be incorporated into the theorizing that guides policy 

decisions on nursing. This theorizing, according to 

Greenleaf , is long overdue (p. 35). Wolf (ANS Open 

Forum , 1980) affirmed this stance and further argued 

that the context of nursing practice is as important as 

the content. Emphasis in nursing research and theory 

development should be placed on political perspectives 

of health care. 

In keeping with the commitment to expand the 

profession's political horizons, the present 

investigation was undertaken to identify and classify 

factors or variables which affect the political process 

as it relates to health care . Utilizing qualitative 

methodology (Fox, 1982; Quint, 1967; Stern, 1980, 1985; 
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Wilson , 1985) , the research also sought to discern a 

relationship or pattern among the identified factors or 

variables . 

Support for utilizing the pattern concept can be 

found in Kaplan's (1964) discussion of the pattern model 

o f explanation . Kaplan described the model's 

usefulness by explai ning that when one element can be 

related to other elements in such a way that they 

consti tute a system or pattern , the entire phenomenon 

can be understood. The nature of the whole pattern can 

be deduced by knowing some of its component parts . The 

task for the scientist is to either find or create a 

suitable pattern. Because the proposed investigation 

was exploratory in nature, justification for the 

structure of the research was also found in Kaplan: 

"The pattern model may more easily fit explanations in 

the early stages of inquiry" (p . 332) . 

In summary , the investigation sought to identify 

and classify factors or variables which influence the 

political process as it related to health care 

legislation. The study was also undertaken to determine 

if a pattern among these variables existed . 



Assumptions 

The assumptions pertinent to this investigation 

included the following: 

1. Participants are able to recall the factors 

affecting the passage of health care legislation. 

12 

2. Pertinent variables or factors relating to 

health care legislation passage can be identified by the 

participants. 

3 . An underlying pattern of these factors exists 

and is discernable. 

Research Question 

The following two-fold research question was 

proposed for this investigation: 

1. Which factors will be identified by members of 

the Texas Senate as influencing the passage of health 

care legislation in the state of Texas? 

2. Once identified , do these factors form a 

discrete pattern? 
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Definition of Terms 

For the purposes of this study, the following terms 

were defined : 

1. Factor -- an element , circumstance, occurrence , 

event or variable which participants identify as having 

an impact, either positively or negatively , on health 

care legislation in the state of Texas. 

2. Members of the Texas Senate -- elected 

officials holding the office of Senator in the state of 

Texas. 

3. Health care legislation - - proposed laws or 

amendments to laws which are concerned with , or relate 

to, matters dealing with the provision of health care or 

health care providers . 

4. Pattern -- the repetition of a particular 

sequence of factors. For the purposes of this study , 

pattern was operationally defined by ranking the order 

in which the factors were identified by the 

participants; the factor mentioned first attaining the 

first rank , etc. 



Limitations 

The following limitations may have influenced the 

conclusions of the study: 
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1. A small sample size and the sampling technique 

limit the generalizability of the results. 

2. The study participants' ability to recall 

factors influencing the legislative process may have 

varied. 

3. The use of an audio tape-recorder during Phase 

I of the research may have inhibited participant 

responses. 

Summary 

Ehrat (1983) wrote that one of the most important 

political concepts was history (p. 30). Individuals , 

organizations or institutions function largely on the 

basis of past experiences. In order to skillfully 

maneuver in the present, one must have a clear 

understanding of the past. The identification and 

analysis of those factors that have influenced health 

care legislation in the past may enable nurses to 

determine the viability of future political courses of 

action . 
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In the past, nurses were not expected to make 

decisions outside the duties encompassing nursing 

itself , and therefore had not culti vated the skills 

necessary to detect or project trends in health care 

services. Today , nurses are slowly becoming aware that 

they have the obligation to participate in the 

legislative planning of health services, but are still 

lacking the necessary skills . Developing these skills 

translates into developing a knowl edge base about the 

political system in order to influence the type of 

health care available to consumers . Ident ifying and 

classifying factors inf l uencing the health care 

decision- making process was the firs t step in the 

attempt to accomplish this goal. 



CHAPTER 2 

LITERATURE REVIEW 

Exploration of the literature was undertaken in 

preparation for this investigation . Four categories 

emerged as having significance for this research: 

political contributions made by nurses in the past , 

empir ical research, heuristic political literature in 

nursing , and finally, a brief overview of recent 

legislation in the state of Texas. 

Past Political Contributions 

Political activism is not new to the profession of 

nursing . A search of nursing's history reveal s several 

chapters of significant political contributions made by 

nurses; some recognized and some not so well - known . 

Sabin (1981) traced nursing's political activism to the 

French Revolution. She related the ordeals o f a 

religious order of nurses; the Sisters of Charity at the 

Hotel Dieu in Paris. Rather than accept the changes 

brought on by the revolution , or the edicts issue d by 

the new government, members of the order addressed 

grievance s at the National Constituent Assembly. The 

16 
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Sisters opposed physician control of diets, sought to 

limit the number of medical students allowed in the 

hospital , and wanted a limit on the number of patients 

per bed. When , as a result , authorities wanted the 

order dismantled , the Sisters not only protested , but 

they demonstrated what was probably the first example of 

a nurses coalition; the entire order went to jail to 

protest one of the Si sters' incarceration. 

Apparently , the battles fought by the order of the 

Sisters of Charity were successful. The order was not 

disbanded, and in 1851 , Florence Nightingale studied 

nursing with the Sisters in Paris (Nauright , 1984) . 

Nightingale has been extolled as having made an 

everlasting contribution to mankind (Cook , 1913). 

Although most well - known for her services rendered at 

the battlefront hospitals of the Crimea, Nightingale's 

political accomplishments had far more impact . She was 

an astute politician and used the power of her social 

prestige to influence cabinet ministers , commissioners, 

and other officials , in order to initiate needed reforms 

(Palmer, 1977) . Nightingale actively petitioned for 
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money to reorganize English hospitals. She secured 

funds to establish a medical college and the first 

military hospital (Nauright, 1984). Because of 

Nightingale, an independent school of nursing was 

founded, which prepared, for the first time, educated 

nurses who were not members of a religious order (Elms & 

Moorehead, 1977). 

Meanwhile , in the United States, another nurse, 

Lillian Wald, organized the first visiting nurse service 

in 1893 . Wald also established the Henry Street 

Settlement House, a forerunner to today's neighborhood 

health center (Elms & Moorehead, 1977). Her concern for 

the welfare of children and child labor laws led her to 

social and political activism. Wald met with President 

Theodore Roosevelt to discuss the establishment of a 

federal agency to manage these concerns; she was 

responsible for the creation of the United States 

Children's Bureau (Glass , 1984; Poulin, 1985). 

Lavinia Dock was a contemporary of Wald . An 

example of an outspoken nursing leader, she was active 

in the women's suffrage movement, and was jailed three 

times because of her participation in demonstrations of 
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support for the movement. In 1896, she formed the 

Nurses Associated Alumnae (which was later to become the 

American Nurses Association), and was also a founding 

member of the International Council of Nurses or ICN 

(Monteiro, 1978). 

Dock's political interests were not limited to 

nursing issues. She supported the Russian revolution 

and the new Russian state after the overthrow of the 

Czar. She corresponded frequently with Secretary of 

State Marshall and protested vigorously when the ICN's 

invitation to Russian nurses was disallowed due to the 

Truman Doctrine (Monteiro, 1978). 

Margaret Sanger was another nurse who should be 

recognized for her unpopular political stance in 1916 . 

She widely advocated the use of birth control, and by 

1937, had organized the American Birth Control League, 

which is now known as Planned Parenthood (Elms & 

Moorehead , 1977). 

This review of nursings past illustrates that 

there were singular leaders who achieved not only 

recognition, but desired change in the political arena. 



However, history also demonstrates that as a united , 

organized body, the nursing profession has managed to 

remain oblivious to social change or has inadvertently 

sabotaged it's own efforts . 

The first historical instance of the nursing 

profession's refusal to recognize societal changes 

occurred in 1908 at the ANA convention. A resolution 

was before the membership to support the womens 

suffrage movement. The ANA refused to become 

politically involved and the endorsement was withheld 

(Monteiro , 1978). 
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A more recent example of nursing's ineffective 

political posture or blatant disregard for t he control 

of nursing practice can be found in Texas . In 1976, the 

University of Texas Board of Regents voted to disband 

the administrative structure of the schools of nursing 

which had been under nursing leadership for the last 13 

years (Powell , 1976) . The Regents' action took six 

baccalaureate , six masters, and a doctoral nursing 

program away from nursing educators and placed them into 

the hands of thr ee physicians and three educational 

administrators . Not only was nursing not represented on 
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the Board of Regents, the official publication of the 

Texas Nurses' Association had no mention of the Regents' 

decision until April of 1976; one month after the fact 

( "Regents disband" , 1976 , April) . 

Responding to queries as to why the association had 

not received information prior to t h e Regent's action , 

the TNA claimed that the decision had been made 

precipitously , and with no forewarning, and therefore 

caught the nurses by surprise. A comment made by a San 

Antonio journalist succinctly described not only the 

present situation , but the response of nursing at large , 

"the surprise is that the nurses were surpr ised it could 

happen '' ( " TNA Sues ", 1976 , May, p. 6A) . 

The most current example of the profession's ill 

fated attempts to take control of nursing's destiny 

occurred in 1984. The American Nurses Association (ANA) 

finally took the long-recommended action to become 

politically involved in t he change process. But in 

taking this action , the ANA assumed a stance which 

served to accomplish the opposite purpose for which it 

was intende d . Endorsement of political candidates was 
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the issue at the ANA House of Delegates convention in 

1984, and to this end , two resolutions were presented. 

The first resolution proposed the endorsement of the 

Democratic nominee in the current presidential election. 

The second resolution proposed that the ANA endorse a 

presidential candidate, prior to the Democratic and 

Republican national conventions, who had already 

demonstrated a political record of supporting health 

care and women's issues. 

Neither of these resolutions was adopted. The 

House of Delegates agreed that an endorsement in the 

1984 race would not serve the best interests of the 

profession, and that when an endorsement was indicated , 

it should come from N-CAP, nursing's political action 

committee. The only motion which passed was one which 

mandated the development of a procedure for the 

endorsement of a presidential candidate for the 1988 

election. However, the Board of Directors of the ANA 

felt that they knew better than the elected delegates 

what would be in the best interests of the profession. 

The Board therefore broke an eighty-eight year old 

tradition, and publicly endorsed the Mondale-Ferraro 
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ticket . If the Board of Directors felt that greater 

dissent , vehement expressions of dissati sfaction, and a 

widening of the gap between the nursing factions were i n 

the best interests of nursing , then their actions were 

absolutely correct ( " If you want ' Beef'", 1984). If , on 

the other hand , they felt that this would ser ve to 

solidify nursing's political base , they were wrong . 

Empirical Research 

The review of nursing literature uncovered few 

research studies which were even minimally related to 

the subject at hand. One investi gation , carried out by 

Moore and Oakley (1983), examined the relationship 

between attitudes and political participation of nurses . 

The study was descriptive and correlational in nature, 

no hypothe sis or theoretical rationale was offered . The 

authors contended that if the relationship between 

attitudes and political activity of nurses was known , it 

would suggest strategies for increasing political 

participation in the future . The researchers found that 

age , education , professional organization membership, 

party or political thinking had no significant 
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relationship to politica l activity . The authors also 

identified that the nurses who participated in the study 

reported a " high level of participation in the political 

process '' (p. 505). However, this high level of 

participation seemed to be limited to voting on a 

regular basis. 

Archer (1983) used a cross-sectional design and 

sampled by mailed questionaire 1 ,086 nurse 

administrators. The study was conducted to provide a 

description of nurse administrators' participation in 

the political process, and to determine reasons for the 

nursing p r ofession's overal l low participation in 

policy- making arenas . The study was exploratory and 

descriptive in nature. Political participation was 

determined by a 19 item array of political behaviors. 

Findings indicated that 87 % of the respondents were 

involved in active, long-term political participation. 

The participation included activities such as serving on 

local boards or commissions. Even more of the 

respondents, 94%, indicated the y engaged in short- term 



political activities such as campaigning , lobbying , or 

giving testimony on health- rel ated issues. 
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Respondents were also asked whether they thought 

nurses, in general , were as active in politics as they 

should be, and why . Ninety- four percent answered 

negative l y, and of those, 40% felt that nurses were 

"ill-prepared i n terms of knowledge of and skills in 

political processes or knowledge of issues or both" (p. 

71 ) . 

Lake (1984) conducted a descriptive study to elicit 

legislators' opinions on nursing in the state of 

Wisconsin. Uti lizing tape-recorded interviews with 

members of two legislative committees, Lake discovered 

that 95% of the participants regarded nursing as having 

little or no impact on health care legislation . When 

asked to rate nursing's impact on health care 

legislation as compared to other health-related 

organizations , 78% of the participants rated nursing as 

poor. (A point of interest is that the majority of 

those legislators rating nursing's influence as poor 

were Democrats from urban areas) . When legis l ators were 

asked how nurses could increase their influence in the 
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legis l ati ve process, 83% responded that the education of 

legislator s to the nursing profession's concerns was 

crucial . A clarification of the multiple roles and 

functions of the profession was deemed necessary to 

advance nursing's political influence. 

Tangentially related, and included here as an 

empirical study was a content analysis of doctoral 

dissertations in nursing over a six year period of time 

(Loomis , 1985) . It is included in this review because 

Loomis discovered "some obviou s omissions in nursing 

doctoral research" (p. 118) . Among these deficits noted 

were studies related to social issues in nursing; 

specifically in po l itics. Out of the 21.6% of the 

dissertations categorized as dealing with social i ssues , 

only 1 .2% of these related to politics . 

Looking outside the discipline of nursing, a study 

similar to the present investigation was examined 

(Kingdon , 1981). The research was designed to explain 

how Congressmen make their decisions when voting on the 

floor in the House of Representatives . It was survey in 

nature, and consisted of interviewing the Congressmen to 
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discuss the history of a specific decision thats/he had 

made in the past. The factors which were identified as 

important in Kingdon's study were the constituency, 

fellow congressman , party leadership and ranking 

committee members, interest groups, the administration , 

and the media . 

Heuristic Political Literature 

The majority of the literature found for this 

review falls under the category of heuristic political 

literature. The nature of the literature was 

informational; providing guidelines, advice or merely 

exhorting action. This section is divided into two 

subsections relating to the time frame within which the 

literature appeared; literature from the seventies, and 

that written after 1980. 

The Seventies 

Much of the literature about nursing and politics 

was written during the middle to late seventies. It is 

difficult to determine whether the profession's interest 

in politics was a by-product of the bicentennial or if 

interest was catalyzed by the inception of the women's 

movement. 
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Power was an important concept in politics, and as 

pointed out in the first chapter, many authors lamented 

the lack of power in the nursing profession (Babbitz , 

1979; Ehrenreich, 1978; Kalisch & Kalisch, 1976; Hott, 

1976; Lieb, 1978). The philosophy behind many of these 

writings is best reflected by Ashly (1973), who wrote 

that the question of why to build power in nursing was 

more important than how to do it. 

Others, taking a different stance, offered 

guidelines to achieve successful political behavior . 

Novello (1976) outlined five steps which were intended 

to help the profession attain power. These steps were 

to identify the "players'', understand ramifications of 

the issues, learn the art of timing, compromise, and 

finally , deal from a position of strength (p. 7). 

Brooten, Hayman, and Naylor (1978) made more practical 

and impleme ntable suggestions such as introducing topics 

of current legislation at head nurses' meetings, 

inservices, and even at shift report. Other proposals 

called for nurses to insist professional journals 



include health policy and legislative analysis 

(Marciniak, 1979). 
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It was apparent to several authors that nursing's 

influence on health care policy was not commensurate 

with their numbers (Bowman & Culpepper, 1974; Garant, 

1978; Mullane, 1976). The theme underlying these 

writings was that although power resided in numbers, 

nursing needed to provide a united front. Sheer numbers 

in membership rolls could be used to influence and 

garner political power only if these individual members 

were given a direction, educated about political 

realities, and encouraged to participate in the 

political process. If nurses mobilized as a group, they 

could radically change the picture of health care 

delivery. 

To this end, in 1976, a political action committee, 

N- CAP was formed. But , as pointed out by Ehrenreich 

(1978), it was not enough. Although she agreed that 

nurses must include "political activism and political 

commitment as a part of the professional definition of 

nursing", she also maintaine d that "by political 
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activism, I mean something broader than lobbying alone" 

{p . 16). 

The Eighties 

A decade later, the profession of nursing is still 

seeking to find a societal scapegoat upon which to blame 

nursing's political ills. Chinn and Wheeler (1985) 

acknowledge that nursing is still notably absent from 

the women's movement and the authors advocated viewing 

nursing and nursing theory from a feminist perspective. 

They agreed with an earlier stance taken by Roberts 

(1983) that nurses are, in reality, an oppressed group. 

That is, nurses are controlled by outside forces that 

have greater prestige, power and status and that 

exploited the less powerful group {p . 21). 

Roberts (1983) drew a parallel between traits 

exhibited by other oppressed groups , such as Latin 

Americans, South Africans, American Negroes, women, and 

nurses. The premise of Roberts· article was that a 

valuable lesson could be learned by observing leadership 

of other oppressed groups. Consistent with this premise 

is that nurses can learn from the experience of others 



to " liberate themselves and develop an autonomous 

profession" (p . 30). 
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Power is still an issue in the eighties (Goldwater, 

1984; Boyle , 1984) , and t he literature still contains 

guidelines on furthering nursing practice through 

political action. However , the reasons for the 

profession's participation in politics have been brought 

down from the lofty goals of the seventies to more 

practical aspects. That is , if nurses don't do it , 

others with different political interests, will . 

Not only are nurses being advised that they have a 

political responsibility , they are now being informed 

how to carry out this responsibility (Hunter & Berger , 

1984). Knowledge of the actual legislative process; for 

example , how a bill becomes a law, is being stressed 

(McMahon & Westfall, 1984). Strategies for lobbying 

(Goldwater, 1984; Symons, 1984) and groundwork for 

grassroots movements is also being initiated (Mason, 

1982) . Mentorship in health pol icy (Donley , 1983) , or 

finding a political pre ceptor has also been advocated 

(Gillilan, 1 985) . Interdisciplinary cooperation has 

been addressed as one means of influencing public 



pol icy which has been long overlooked . DeLeon , Kjervik. 

Kraut, and VandenBos (1985) have called for the 

establishment of joint task forces to address the mutual 

issues and interests of the psychology and nursing 

professions . These authors point out that the two 

professions are natural al l ies , and therefore share 

common concerns regarding clinical and health policy 

issues . The authors believe that collaborative efforts, 

especially in the arena of health care policy , would be 

of benefit to both. 

Nursing has focused not only on national health 

policy (Moccia, 1984) , but has undertaken a study of 

nursing legislation and regulation on a world- wide 

bas i s (Holleran, 1985). As an outcome of this study , 

the ICN has drafted a set of guidelines to assist 

nursing associations increase their effectiveness in 

influencing health policy. 

Interviews with nurses who have attained political 

office have appeared frequently in the literature ("ANS 

Open Forum " , 1980; Isaacs , 1980). These interviews 

stress a broad understanding of policy and politics for 
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those aspiring to nursing leadership ("Senate Outlook", 

1985). An important point made in an interview with 

Judi Buckalew, Special Assistant to the President, was 

that nurses need to become involved at the beginning of 

the policy-making process ("Nurses Now", 1984). Young 

(1981) also indicated that "nursing's past activities 

toward policy- making concentrated primarily on the 

middle stage of legislative decision-making, allowing 

other groups to exert strong influence in earlier and 

later stages of the public policy-making process" (p. 

607) • 

A recently published book has compiled these 

political concerns and incorporated them into a source 

book for health professionals (Bagwell & Clements, 1985 ) . 

The book reviews the legislative process with emphasis 

on the ubiquitous concep t of power. Several chapters of 

the book are dedicated to ste p-by- step descriptions of 

testifying, lobbying, and political campaigning . 

Political action committees, coalitions, and networking 

are also discussed. The most interesting and innovative 

aspect of this basic, how-to handbook was the chapter on 

utilization of the media. Different types of media 
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exposure, developing a media campaign , and protocols for 

news conferences provided useful tactical guidance . 

Recent Legislation in Texas 

Recent health- care legislation in the state of 

Texas will be briefly examined in this section of the 

literature review. The type of health care legislation 

passed in Texas is a reflection of the political 

culture of the state. A strong work ethic , and deep

seated mistrust of governmental social programs have 

been identified as two components of the Texan political 

culture (Elazar, 1972) . Texas is a predominantly 

Democratic state; only one Republican governor has been 

elected to office since the Reconstruction (Inman , 

1980). This virtual single party political profile may 

also have had an impact on the type of health care 

legislation approved in Texas . Since Texas is heavily 

depe ndent on oil revenues, the loss of income to the 

state coffers as a result of lowered oil prices had an 

effect on the type of legislation passed. Many 

appropriations were cut that impacted on the provision 

of health care and health care providers . 



During the 69th Legislative Session , over 400 

health care bi l ls were filed. Due to the sheer volume 

of material, only a few pieces of legislation could be 

studied. Therefore, three bills with special interest 

for the nursing profession wi l l be discussed below. 
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House Bil l (HB) 313 , introduced by Representative 

Delco of Austin, was a proposal designed to ease the 

tight educational budget . It included provisions to 

raise tuition at state colleges and universities by $2 

per semester credit per year until 1995 . HB 313 

origina ll y had a clause attached which allowed students 

currently enrol led to continue at the tuition in effect 

at the time of matriculation. I t also provided a 

continuance of Section 54 . 051, subsection K, of the 

Texas Education Code which granted a special tuition of 

$50 per semester for nursing students . Unfortunately, 

both these provisions were deleted while still in 

committee , and a clause was added which eliminated the 

special tuition for nursing students (House Journal , 

January 29 , 1985). 

There are two aspects worth noting in regard to 

this particular piece of legislation . First , the Texas 
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Nurses Association's (TNA) official publication had no 

mention of the bill until March , even though the bill 

was introduced in the first days of the 69th Session of 

the Texas Legislature ( "Bill Would Eliminate " , March , 

1985). The information is of interest since the TNA had 

purchased a subscription to a computerized bill-tracking 

system in January. The computerized system was supposed 

to provide the association with daily bulletins of 

legislative activity ( "Capitol Capsules", January, 

1985). 

The other aspect of note in regards to HB 313 is 

that the TNA refused to take an official position on the 

issue " given the tight budget faced by the Legis l ature 

and the fact that a nursing shortage no longer exists, 

it appears unlikely that the Legislature would be 

inclined to continue a l ow tuition for nursing students~ 

("Bill Would Eliminate" , 1985). The stance taken by the 

TNA was somewhat surprising in the face of a 

recommendation made by the TNA's own Blue Ribbon 

Committee on Education which cal l ed for ensuring the 



adequacy of educational resources to prepare qualified 

nurses ("TNA Blue Ribbon" , 1985). 
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House Bill 2091 was the sunset bill for the 

continuance of the Texas Department of Health (TDH) 

(House Journal , March 18 , 1985). Of concern to nursing 

were recommendations from the Sunset Commission that the 

TDH have licensing authority over ambulatory surgical 

centers , birthing centers , abortion c l inics , and 

hospices. TDH's incr easing authority to regulate and 

license various practice settings is viewed by nursing 

as a potential territorial dispute as there is concern 

that professional nursing may soon be regulated by 

agencies other than the Board of Nurse Examiners 

("Capitol Capsules" , March , 1985). TDH gained the 

authority to license dietitians , audiologists , and 

speech pathologists during the 1983 legislative session. 

House Bill 900 was the Impaired Professional Bill 

which established peer assistance programs for licensed 

practitioners impaired by mental illness or drug/alcohol 

dependency (House Journal , February 27 , 1985) . Passage 

of this bill was significant since a similar bill died 

during the 68th Legislature in 1983 . The peer 
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assistance programs will be instituted by the licensing 

board for that particular profession. These programs 

provide immunity from civil liability not only to the 

professional, but to employers of an impaired 

professional during his/her rehabilitation ( ''Reviewing", 

1985). 

Summary 

This chapter was divided into four sections. The 

first was a look at nursing's historical political 

contributions. The historical perspective was included 

because an examination of the pattern of past events 

reveals the origins of movements that we participate in 

today (Nowak, 1984) . Nightingale, Dock, and Wald were 

among the leaders discussed for their political 

contributions to the profession's early years. 

The following section dealt with the few empirical 

research studies which have been conducted in the 

political arena. For the most part, these 

investigations were descriptive in nature and represent 

a budding interest in the topic of politics and nursing. 
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The third section was divided into two subsections 

which encompassed the nursing literature from the 

seventies and the eighties . · The literature reviewed in 

this section was heuristic in nature and provided an 

overview of the profession's political sophistication to 

date . 

The final section was a brief overview of recently 

passed health care legislation in Texas . Emphasis was 

placed on the impact of the legislation for the nursing 

profession. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

The research approach for this two-part 

investigation can be classified as qualitative (Wilson , 

1985) . As defined by Wilson , qualitative analysis 

involves the organi zation and interpretation of data in 

order to discover patterns , or themes which may be found 

in interview transcripts , or open-ended questionaires (p. 

397). 

Qualitative research methodology allows a 

phenomenon to be studied , not in an artificial, 

laboratory setting, but in the natural socio- historical 

setting in which it exists or occurs (Tinkle & Beaton, 

1983) . Qualitative research does not involve a search 

for cause and effect relationships , but exemplifies a 

" reverence" for the lived experience (Oiler, 1982) . The 

qualitative research methodology was therefore deemed 

suitable for the investigation in which factors were 

identified , and then categorized according to their 

relative influence on the political decision - making 

process. 

40 
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The study sought to identify and categorize factors 

which influence health care legislation . The study may 

be classified as descriptive and exploratory as it met 

the criteria outlined by Wilson (1985) for this type of 

research. It was an area about which little was known , 

and the study was intended to gain insight into a 

particular phenomenon. 

Polit and Hungler (1983) provided further 

clarification by indi cating in descriptive research the 

goal is observation , description and classification. 

These authors also observed that exploratory research is 

an extension of descriptive research and that an 

exploratory investigation is particularly usefu l when a 

new area or topic is being investigated. 

Collection of the data was accomplished in two 

phases . Phase I involved personal interviews with the 

members of the Texas Senate. In this preliminary phase , 

the factors were identified and categorized using 

content analysis . Phase II of the research involved a 

shorter, telephone interview with senators who were not 

participants in Phase I. The second phase of the 
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·investigation was an attempt to validate the factors and 

the order of their importance. 

Setting 

The investigation was conducted in the state of 

Texas. The time and location of the interviews during 

Phase I were determined by the participants for their 

convenience. The majority of the interviews took place 

in the senator's office, either locally or at the state 

capitol. In Phase II, data was collected by telephone 

interviews. 

Population and Sample 

The population of participants consisted of elected 

members of the Texas Senate. During Phase I, data was 

gathered in the form of tape-recorded interviews from a 

random sample of eight senators. 

A telephone call to the offices of state senators 

was the procedure used to elicit participants for the 

first part of the investigation . A brief description of 

the purpose of the study was given at that time to 

determine if the prospective participant was interested 

and available to be interviewed (See Appendix C}. If 

the prospective participant indicated willingness to be 



interviewed, a time and location for the interview was 

arranged for the participant's convenience. 
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Based on the data gathered from these interviews , 

the second phase of the investigation was undertaken to 

determine if the remaining senators concurred with the 

pattern of factors previously identified by their 

colleagues. The second phase of the investigation 

entailed a phone call to the offices of the state 

senators who were not interviewed previously . A . 

description of the study was given , and the risks and 

benefits of participation disclosed (Appendix H). Each 

Senator was also informed that his/her participation 

would require no more than 5 minutes . If the senator 

agreed to participate, a short interview questionaire 

was utilized to record his/her responses (Appendix I). 

Protection of Human Subjects 

Steps were taken to protect the rights of 

participants in the study and in order to comply with 

the current rules and regulations of the Human Subjects 

Review Committee of Texas Woman's University . A 

proposal of the study was submitted to the Human 
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Subjects Review Committee of Texas Woman's University. 

Written consent of this committee was obtained before 

participants were approached (Appendix A). Permission 

to conduct the study was also obtained from the graduate 

school at Texas Woman's University (Appendix B). 

In the first phase of the investigation, prior to 

beginning the interview, the participant was informed of 

the risks of participation in the study. Safeguards to 

prevent the occurrence of these risks as well as 

benefits of participation were also presented to the 

participant in the form of an oral script (See Appendix 

D). The participant was informed of the amount of time 

required to participate and thats/he could withdraw 

from the study at any time, without penalty . An 

opportunity was given for questions. The participant 

was then asked to sign two consent forms; one indicating 

that informed consent had been given (Appendix E), and 

the other, a consent to tape-record the interview 

(Appendix F). 

Since the second phase of the proposed study did 

not involve a person-to-person contact, but entai led a 

phone call to gather data, the risks as well as benefits 
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of participation were explained to participants over the 

phone (Appendix H) . The participant was informed of the 

amount of time required to participate and thats/he 

could withdraw from the study at any time, without 

penalty . An opportunity was given for questions . The 

participant was then asked ifs/he wished to 

participate . An affirmative answer was taken as an 

indication of consent. 

Instruments 

Phase I 

The first phase of the research involved the use of 

an interview schedule (Appendix G). Data was elicited 

from the subjects in a face-to- face meeting by asking 

questions and recording participant responses. The 

information was gathered during an unstructured 

interview. The interviews lasted between 10 to 30 

minutes and consisted of the open- ended questions 

designated by the interview questionaire (See Appendix 

G) , and other questions as was determined by the nature 

of their responses (Stern , 1985 , p . 154). 
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According to Polit and Hungler (1983), the 

interviewer's function in this type of unstructured 

interview is to encourage the participants to talk about 

the topic of interest and to record their responses (p. 

298). The subject was allowed to freely discuss the 

topic and to take much of the initiative in directing 

the flow of information. Since the research sought to 

utilize political experts' experiences in order to 

identify factors they felt influenced the legislative 

process, this type of unstructured interview was deemed 

most appropriate for the investigation. Polit and 

Hungler provide justification for this stance: 

"Unstructured interviews are of greatest utility, from a 

researcher's point, when a new area of research is being 

explored" (p. 298). 

The interview consisted of open-ended questions; 

that i s , the answers entailed more than a "yes" or "no" 

response and the subjects responded in their own words. 

The advantage of this type of interview, according to 

Shelley (1984), is that the researcher is capable of 

receiving more in-depth or unexpected responses to 

questions than are usually forthcoming (p. 270). 
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The schedule of the interview items began with 

three demographic or objective questions which were used 

to ascertain the participants' age, political party 

affiliation, and years associated with the legislative 

process (See Appendix G). According to Polit & Hungler 

(1983), it is psychologically easier to respond to 

factual questions, and therefore this type of question 

was well suited for the earlier portion of the interview. 

Although the area of the proposed investigation has 

not been heavily researched, the remaining questions 

which were included in the interview schedule were drawn 

from the available literature . For example, the 

multivariate nature of the political decision- making 

process has been discussed by several authors (Ehrat, 

1983; Kingdon , 1981; Novello , 1976) . However, the 

opinions of those actually in the position to make these 

decisions have not been fully explored, especially as it 

relates to health care. Question 4 of the interview 

questionaire elicited the factors influencing the Texas 

legislative process as viewed by members of the Texas 

Senate. 
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Question 5 of the interview schedule sought to 

discover the relationship between party affi l iation of 

the Governor and/or President of the Senate , and the 

legislative process . Amos (1985), Salisbury (1968) , as 

well as White and Clark (1983) , have all addressed the 

importance of political party leadership in terms of the 

decision- making process. For example , a stereotype 

exists of a strong military under a Republican 

administration , and bountiful health and welfare 

programs under a Democratic one (Cove~l , 1980) . As an 

example, the national Republican administration now in 

office has been observed as remaining true to form in 

that health and welfare benefits have been reduced by 

29% (Pear , 1984; Navarro , 1984). Price (1984) differed 

somewhat from the aforementioned authors' perspectives 

in that he described the erosion of the importance of 

the partisan role, and the decline of party 

identification and voting along party l ines. However, 

Price also recog~ized that this dec l ine was showing 

signs of leveling off, and he forecasted the recovery 

and renewal of strengthened parties (pp. 297-301) . 
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Amos (1985) wrote that the lobbying efforts of 

professional organizations were a primary force in 

determining the issues which shape political decision

making. Opinions about nursing's lobby have varied 

considerably; from favorable notice of effective 

performance at the Congressional level (Pressman, 1984; 

Solomon, 1984), to poor ratings at the state level 

(Lake, 1984). It would therefore be important to 

determine the role played by nursing's lobby as viewed 

by Texas Legislators. Questions 6 and 7 addressed the 

impact of the nursing profession and it's lobby. 

Many authors have suggested strategies to increase 

nursing's political presence (Bagwell & Clements, 1985; 

Diers, 19~5; McMahon & Westfall, 1984). These proposals 

ranged from the need for nurses to be involved at the 

grassroots level of political participation, to changing 

nursing curriculum to include courses in legislative 

process and health-care policy. For the purposes of the 

current investigation, it was important to determine if 

those holding public office concurred with these 

suggestions or if they held differing opinions. 

Question 8 elicited this information. 
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Phase II 

The second phase of the investigation also entailed 

the use of an interview questionaire (Appendix I) . This 

questionaire was based on the results of the earlier, 

in- depth interviews conducted for the first part of the 

study. The participants in the second phase of the 

investigation were asked if they concurred with the 

factors identified by their colleagues , and the order of 

importance of these factors. The participants were also 

asked if they could identify other factors which had not 

already been mentioned. This interview was conducted 

over the telephone and lasted approximately 5 minutes . 

Data Collection 

To obtain participants for the first phase of the 

proposed investigation, the researcher elicited 

prospective participants by a telephone call to the 

offices of state senators. At this time, a brief 

description of the purpose of the study was given 

(Appendix C). If signifying interest, a time to meet 

for the face - to- face interview was determined . At this 

meeting , prior to any data gathering , the participant 
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was i nformed of the r isks of participation in the 

investigation (Appendix D) . If the prospective 

participant wished to continue, two consent forms were 

signed ; one ind icating informed consent (Appendix E) , 

and one indicating consent to tape- record the interview 

(Appendix F) . After consent forms were signed , the 

researcher began taping the interview. The interview 

questionaire was utilized as a guide (Appendi x G). 

Other questions were often asked as determined by the 

nature of the participants' responses , in order to 

clarify the response or to gather more in- depth 

information . At the conclusion of the interview , the 

researcher thanked the legislator for participating in 

the study. The legislator was informed that a follow-up 

phone call would be made after the transcript was 

analyzed in order to verify the identified factors in 

the interview. 

Participants for the second phase of the 

investigation were obtained by a phone call to the 

offices of the state senators who were not utilized in 

the first phase of the study. A brief description of 

the study was given and the time necessary for 



participation disclosed (Appendix H). If the 

prospect ive participant agr eed to participate , his/her 

responses to the questionaire were recorded on the 

questionaire/checklist form (Appendix I) . 

Pilot Study 
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A pilot study was undertaken in the Spring of 1 985 

to determine if the desired sample could be obtained , 

and if the methodology proposed would be feasible. The 

pilot study will be briefly discussed in this section. 

Further details of the pilot study , and verbatim 

examples of participant responses can be found in 

Appendix J. 

Six participants for the pilot study were obtained. 

The demographics for the participants are found in Table 

1. Only two of the participants were members of the 

Texas legislature . Others were chosen for availability , 

and for a history of affiliation with politics. In the 

table, they are identified by politically pertinent 

occupation , gender , political party affiliation, and the 

number of years they were affiliated with t he political 

process. 



Besides demographic data, the participants were 

asked three general questions in the tape-recorded 

interview. The first question asked was , " In your 

' 
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experience , what factors are associated with passage of 

legislation pertaining to health care in the state of 

Texas? 

Table 1 

Pilot Study Demographics 

Gender 

University President 

Former Texas Rep. 

Current Texas Rep . 

TNA lobbyist 

TNA Governmental Affairs 

committee member 

State Senator's 

health aide 

F 

M 

M 

M 

F 

M 

Party 

affiliation 

D 

D 

D 

D 

D 

R 

Years affiliated 

with politics 

35 

22 

1 0 

12 

8 

5 
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The data from the pilot study indicated that there 

were five factors consistently identified as affecting 

the successful passage of health care legislation in the 

state of Texas. These factors, rank-ordered from 

highest in importance to lowest in importance were: 

Economics, Good Ole Boy Syndrome, Worthy Opponents, 

Power, and Gallup Effect. 

The detailed results of the data analysis are 

presented in Appendix J. Empirical justification sifted 

out of the data is provided as illustration for each of 

these categories. 

The participants were asked a second question in 

the interviews conducted for the pilot study, and these 

responses are discussed in this section. The question 

was, "Do you think that nursing is recognized as a 

political force, and why?" The unanimous answer to 

first part of the question, as can be surmised, was 

"No''. The second part of the question elicited 

responses which identified four factors. The primary 

ranking factor was Chauvinism, followed closely by 

Infighting. The third factor was Nearsightedness, and 



the l o west ranked factor was Lack of Knowledge . 

Appendix J for verbatim responses). 

(See 
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F i nally , the last quest i on to be discussed in this 

report of the pilot study findings was one that asked 

the participants , "What remedies are avai l able for 

nursing to assume a more politically powerful position? " 

Most answers merely suggested " fixing " problems which 

were i dentified earlier . For instance , incorporating 

into the nursing curriculum coursework about the 

legis l ative process , etc. However , several participants 

identified one predominant factor: Coalitions. 

Discussion of findings from pilot study 

The pilot study had two purposes. The first 

purpose was to determine if the population, as defined, 

was accessible , and if the y would be wi l l ing to 

participate. Due to the time frame in which the study 

occurre d , it was difficult to obtain the desired 

participation from current Texas legislators or their 

health aides. Many had time constraints because the 

legislature was in session. Since the Texas legislature 

meets biennially, in order to obtain these identified 

participants, the study would have to be undertaken in 



an ''off" year. This was taken into consideration, and 

the data collection for the current investigation took 

place after summer adjournment of the 69th Legislature 

in 1985 . 
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The pilot study also sought to discover if certain 

factors would be identified as having an impact on the 

successful passage of health- care legislation in the 

state of Texas. Five unique factors were identified in 

the pilot study . The two factors deemed most important 

were Economics and The Good Ole Boy Syndrome. Next in 

ranking came Worthy Opponents, and Gallup Effect , and 

last in the ranking was the factor identified as Power. 

It is of interest to note that many of the factors 

which were mentioned i n Kingdon's (1981) study , (such as 

the media , party leade rship, and administration) did not 

appear in the current research . However, one 

explanation for this dive rge nt finding may be due to the 

sample size utilized in the pilot study. 

From the data gathered in the pilot study , three 

broad generalizations can b e derived . The first of 

these is that an identifiable pattern of events exists 
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which , when present , favor the passage of health care 

legislation . The pilot study revealed that those in 

positions affiliated with politics are able to identify 

various factors whi ch may influence legislation. There 

were some differences regarding the importance of 

certain factors, but for the most part , there seemed to 

be a consensus among the participants as to which 

factors were the most and least significant. 

The second generalization is "who you know'' can be 

more important to passing legislation than public 

opinion. The final generalization is that a 

predominantly male organization or lobby wil l have less 

difficulty in influencing legislation than one that is 

predominantly female. 

Changes as a result of pilot investigation 

Three procedural changes were incorporated into the 

research design as a result of the pilot investigation . 

The first of these refinements in the research protocol 

was to monitor the time accorded to each inte rview for a 

maximum of 30 minutes. In those interviews which lasted 

longer than 30 minute s, no new or significant dat a 



resulted in the qualitative ana l ysis of the additional 

time . 
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The second modification in the research procedure 

was an attempt to increase reliability by verifying the 

identifi ed factors in each interview with the source 

participant. This was accomplished by a fol l ow- up 

telephone call to each of t he participants in Phase I 

after the qualitative content analysis of his/her 

interview. A test- retest procedure was also employed to 

verify the accuracy of t h e findings (Stern , 1985). This 

was accomplished as the second phase of the 

invest igation and involved asking new study participants 

if they concurred with the factors identified previously 

by other study participants. Lastly , also in an effort 

to increase reliability, the third procedural change was 

to use only elected members of the Texas Senate, instead 

of utilizing both House s and/or legislative health 

aides. 

Treatment of Data 

The tape- recorded interviews were analyzed by 

content analysis . Fox (1982) defined content analysis 

as "a procedure for the categorization of verbal or 
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behavioral data , for purposes of classification" (p. 

391). The content analysis accomplished for the 

investigation was at the manifest level. That is, it 

entailed analyzing what the respondent actually said. 

The treatment of data can also be described as a 

semantic content analysis since it involved developing a 

set of categories which represented the specific 

dimensions of the actual content of the responses (Fox , 

p. 399). 

The procedure for content analysis outlined by Fox 

(1982), and Wilson (1985) was utilized in the 

investigation. The first of these procedural steps 

entailed determining the unit of analysis. The unit of 

analysis can be entire sentences, phrases or separate 

words. The unit of analysis may change during the course 

of the content analysis if it is felt that more in- depth 

information can be obtained by doing so (Fox. 1982). 

The unit of analysis in the present investigation was 

sentences. 

The second step in the content analysis was the 

development of categories. Although categories may be 
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borrowed from existing theory, in the case of the 

present investigation, the categories were developed 

based on themes appearing in the data. The "unfolding 

tributary method" advocated by Wilson (1985, p. 410) was 

used to generate the categories for this study. The 

method systematically proceeded from major categories to 

more specific categories. The process was 

conceptualized as a decision tree; with branches 

evolving until the degree of precision desired was 

obtained. 

The categories were mutually exclusive so that 

each response was classified in only one category. 

Inclusiveness was the other criterion for the 

development of the categories; every response was 

categorized. 

The final stage of the content analysis was 

developing the rationale to guide placement of the 

responses into the categories. Fox (1982) explained 

that this was a trial-and-error process. The placement 

of the data into categories required that a judgement be 

made for every response or unit of analysis . To 

standardize the application of categories, the 
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researcher defined a set of guidelines to be used when 

doing the content analysis. Based on these guidelines, 

a unique number was assigned to each category and 

subcategory to facilitate the analysis. A three digit 

numerical code resulted, and this code was used to 

categorize each unit of analysis. 

To increase reliability of the categorization code 

used to analyze the data, three independent judges were 

asked to classify responses taken from the actual data 

(Appendix K). Fox (1982) suggested that reliability in 

content analysis can be estimated by computing the 

percentage of agreement when independent coders classify 

the same material. To be considered sufficiently 

reliable for use in research, Fox asserted that at least 

85 to 90 percent agreement between coders is needed (p. 

408). 

The data resulting from the investigation was 

nominal or ordinal in nature. Therefore descriptive 

statistics such as range, mode, and frequency 

distribution were also used to further analyze the data. 



CHAPTER FOUR 

ANALYSIS OF DATA 

The results of a two- part investigation designed to 

identify and classify factors influencing health care 

legislation in the state of Texas are presented in this 

chapter. The findings are described in terms of each 

phase of the research . Phase I of the investigation 

sought to first identify , and then categorize the 

factors influencing the decision-making process. In 

Phase II , validation of the factors and their pattern or 

order of significance was accomplished . The 

investigation was qualitative in nature and employed the 

use of content analysis to analyze the data. 

Phase I 

Description of Sample 

Phase I of the investigation entailed a sample of 

eight randomly selected Texas Senators. As a means of 

determining characteristics of the sample , demographic 

data about gender , age , party affiliation , and years 

affiliated with the political process were obtained. 

The participants ranged in age from 35 to 64 years; the 
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mean age was 49.5 years. Seven of the participants were 

male, one was female. One participant belonged to the 

Repub~ican party, seven belonged to the Democratic 

party. The participants' ~aried in length of time in 

office as Senator; from freshman Senator in first 

session, to a veteran of 19 years. The average term of 

office served in the Senate was 8 years. 

All participants reported an affiliation with the 

political process prior to holding the office of 

Senator . Range of time of this affiliation was from 6 

years to 30 years . The type of affiliation or 

association with the political process varied from 

serving as congressional aide , to functioning as mayor 

pro-tempore, to serving in the capacity of lobbyist. 

Six of the eight senators interviewed had served terms 

in the House of Representatives prior to holding 

senatorial office. 

Findings 

Data was gathered for Phase I of the investigation 

in the form of interviews. The interviews were 

conducted in person and were audio tape-recorded. These 



interviews were semi-structured , and an eight-item 

interview guide was utilized to elici t the data. A 

verbatim transcription was made of each interview , and 

these'transcripts were subjected to a content analysis 

procedure (Fox, 1982) for classification and 

categorization of the data . 
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The content analysis was accomplished at the 

manifest level, as it involved analyzing what the 

respondent actually said . The treatment of the data can 

be further described as a semantic content analysis 

since it involved developing a set of categories which 

reflected the specific dimensions of the actual content 

of the responses; the categories were developed based on 

themes appearing in the data (Fox, p . 399). Major 

categories were identified and specific subcategories 

were systematically generated from these major 

categories. The unit of analysis was sentences. 

Development of Categories 

As described above , the categories for the content 

analysis were developed based on themes which appeared 

in the data . Major cate gories were identified and 

specific sub-categories were generated systematically 
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from these major categories . Sometimes referred to as 

the "unfolding tributary method " (Wilson , 1985), the 

process was conceptualized as a decision tree; with 

branches evolving until the degree of precision desired 

was obtained. The categories were mutually exclusive so 

that each response was placed in only one category . The 

placement of data into these categories was standardized 

by developing a set of guidelines or criteria. Based on 

these criteria, a unique number was assigned to each 

category and sub-category to facilitate the analysis. A 

three-digit code was the result, and this code was used 

to categorize each unit of analysis. The categories and 

the coding process utilized to analyze the data are 

discussed below, and can be found in tabular form in 

Table 2. 

To determine the factors influencing the political 

decision- making process and the sequence or pattern of 

occurrence , participant responses taken from the 

interviews were categorized using the three-digit code . 

The first digit of the code signified the relative 

importance of the factor and was the designation of the· 
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rank ordering. The code followed logical numerical 

sequence. The second digit of the code denoted the 

general area of the identified factor; it allowed the 

factor to be named. The third digit of the code allowed 

further narrowing of the category in order to reflect a 

more specific area; a sub-category. In cases where no 

specifics were mentioned by the participant in the 

response , a sub-category could not be assigned and a 

numerical zero was used as the third digit . Criteria 

for assignment to the specific categories are given 

below. 

Criteria for placement in first digit category: 

Relative importance of the factor ranked in order of 

mention by participants. 

1. Participant states this is the most important 

factor. If no indication of rank order given by 

participant, then assign this number to the first factor 

mentioned by participant. 

2 . Participant states this is the second factor in 

order of importance. If no indication of rank order 

give n by participant, then assign this number to the 

second factor mentioned by the participant. 
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3. Participant states this is the third factor in 

order of importance. If no indication of rank order 

given by participant, then assign this number to the 
' 

third factor mentioned. 

4. Participant states this is the fourth factor in 

order of importance. If no indication of rank order 

given by participant, then assign this number to the 

fourth factor mentioned. 

5. Participant states this is the fifth factor in 

order of importance. If no indication of rank order 

given by participant, then assign this number to the 

fifth factor mentioned. 

Criteria for placement in second digit category: 

Identification of general area of factors. 

1. Demonstrated need - response contains reference 

to need, responsibilities, or documentation of need. 

* No Subcategory - Third Digit= 0 * 

2. Effectiveness of exponents - response contains 

reference to the influence of others who are outside the 

actua l decision-making process; those not holding office 

within the legislature . 



Criteria for placement in third digit 

Subcategory (SC) : Specific area 

SCl. Paid lobbyist - response contains 

reference to serving as lobbyist in a 

professional capacity, or receiving 

monetary compensation for lobbying 

services. 

SC2. Personal contact - response contains 

reference to an individual , or 

individuals who are not professional 

lobbyists or to those who are not 

affiliated with a paid lobby. 
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SC3 . Coalition - response contains reference 

to organized groups of individuals who 

are not affiliated with a paid lobby; 

such as advocate groups . 

SC4. Mixed - response contains reference to 

more than one of the above specific 

subcategory areas. 
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3. Money - Response contains reference to funds or 

availability of funding, economics, costs , budget, or 

spending. 

* No Subcategory - Third Digit= 0 * 

4 . Vote- trading - response contains reference to 

exchanging votes or favors, making deals. 

Criteria for placement in third digit 

Subcategory (SC): Specific area 

SCl. Very prominent - response contains 

reference to vote-trading as a usual 

event , or as a common, or typical 

occurrence. 

SC2. Not very prominent - response contains 

reference to vote- trading as an unusual 

occurrence, an uncommon occurrence, or 

as non-existent . 

5. Philosophical attitude - response contains 

reference to political ideology, frame of reference , or 

to beliefs about the role of government in terms of 

health care. 



Criteria for placement in third digit 

Subcategory (SC): Specific area 

70 

SCl. Pro-social programs - response contains 

reference to a favorable attitude toward 

health and/or welfare programs. 

SC2. Anti-social programs - response contains 

reference to an unfavorable attitude 

towards health and/or welfare programs. 

6. Party affiliation - response contains reference 

to partisanship, voting along party lines, or to either 

the Republican or Democratic party. 

Criteria for placement in third digit 

Subcategory (SC): Specific area 

SCl. Important 

SC2. Unimportant 

7. Legislation being considered - response 

contains reference to a bill or pending legislation; 

either specifically, or in general. 



Criteria for placement in third digit 

Subcategory (SC): Specific area 
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SCl. Author - response contains reference to 

the sponsor of legislation , or to 

someone who " carrys" legislation. 

SC2. Legislation Itself - response contains 

reference to the nature of the 

legislation, or the type of the 

legislation . 

SC3. Maturity of the bil l - response contains 

reference to the novelness of the idea 

behind the legislation , or reference to 

how many times the legislation has come 

before the general session for a vote. 

SC4. Federal mandates - response indicates the 

legislation was required by federal law. 



Table 2 

Code for semantic content analysis: 

Factor identification and ranking 

Firs~ digit: Rank order of factor . 

= Most important factor 

2 • Second most important factor 

• Third most important fact or 

4 = Fourth most important factor 

5 • Fifth most important factor 

Second digit: General area 

Demonstrated Need 

2 a Effectiveness of Exponents 

3 Money 

• Vote Trading 

Philosophical Attitude 

6 = Party Affiliation 

7 D Legi sla tion 

Third digit: Specific area 

• paid lobbyists 

2 • personal contacts 

3 coalitions 

4 • mixed 

very prominent 

2 • not very prominent 

• Pro-social programs 

2 • Anti-social programs 

Important 

2 • :Jnimportant 

• Author 

2 = ~ature of le~islati on 

3 • Maturity of bill 

4 • Federal mandates 
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Reliability of the coding system. 

To determine the reliability of the above 

categprization criteria and coding system, three 

independent judges were asked to code a sample of 30 

responses taken from the actual data. The judges were 

also invited to make suggestions to add clarity to the 

categorization criteria. Selected because of their 

background or experience in politics , two of the judges 

were doctorally prepared nurses . The third judge, also 

doctorally prepared , was utilized due to his familiarity 

with content analysis procedures. 

The reliability of the coding schema was estimated 

by computing the percentage of agreement. Fox (1982) 

asserted between 85 and 90% agreement between judges 

was necessary in order for the code to be considered 

sufficiently reliable for research. The percentage of 

agreement obtained for this coding system was 86.3%. 

Results 

After content analysis of the eight interviews, 

five factors were identified by the participants as 

having an influence on health care legislation . These 
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factors , in order of importance were Demonstrated Need , 

Money , Effectiveness of Exponents , Philosophy, and Party 

Politics. The results of the content analysis are 

discussed below and are also presented in Table 3. 

The content analysis indicated that demonstrated 

need was ranked as the most important factor by the 

majority of the senators; five participants of the eight 

interviewed ranked demonstrated need as having the 

greatest impact on the successful passage of health care 

legislation in Texas . Two senators indicated that 

Effectiveness of the Exponents was of primary 

importance . Only one senator ranked Money as the most 

important factor. 

The second-most important factor in terms of its 

impact on health care legislation was Money. Fifty 

percent of the Senators interviewed ranked Money in the 

number two position. The other four participants were 

quite diverse in their opinions for the second rank. 

Effectiveness of the Exponents, Philosophy , Party 

Politics and Legislation Itself, were each considered 

second in importance in terms of influencing health care 

legislation. 
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Effectivenes? of the Exponents was deter mined third 

in ranked importance by a majority of five senators . 

One senator felt that Money was the third factor in • 

importance. Another designated Legislation Itself as 

the third factor . (One participant identified only two 

factors as having an inf l uence on health care 

legislation, so did not contribute to the identification 

or ranking of the third factor) . 

Only six of the eight senators interviewed 

identified four or more factors influencing health care 

legislation . Philosophy , or Political Ideology was 

ranked fourth by three of the s i x senators. Two of the 

participants felt that Legislation Itself was the fourth 

factor , and one Senator felt that Party Politics was 

fourth in importance . 

Of the eight participants , only two were able to 

identify a total of five factors which influenced the 

decision-making process as it related to health- care 

legislation. Both of these senators ranked Party 

Politics fifth . 



Table 3 

Results of content anal_y_sis: 

Identification and rankin.9...of factors 

Factors 

~ Honey £x12onents Phi10s012hy Party ~islation 

Factor Rank 

Distribution 
l s l 2 0 0 0 

of Senators 

Distribution 
2 0 4 l l l l 

of Senators 

Distribution 
3 0 l 5 0 0 

of Senators 

Distribution 
4 0 0 0 3 l 2 

of Senators 

Distribution 
5 0 0 0 0 2 0 

of Senators 

__, 
O'I 
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Verification of findings 

The last step of Phase I entailed a follow- up to 

verify the factors and the order of importance with the 

sourc~ - participant . Each of the eight senators 

interviewed during Phase I was contacted again and 

results of the content analysis presented to her/him . 

The participants were then asked if they concurred with 

the analysis of their own interview. 

From this follow- up , it was determined that the 

senators felt the content analysis of their interviews 

and the resulting pattern of factors was accurate. Only 

one senator disagreed with the order of the identified 

factors from his interview. However, the reordering of 

factors to correct the discrepancy did not affect the 

overall ranking of the factors in the final content 

analysis. 

Phase II 

Description of Sample 

Phase II of the investigation entailed collecting 

data from the members of the Senate who were not 

interviewed during the first phase of the study. Of the 

23 Senators contacted, 17 agreed to participate. 
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Characteristics of the sample, such as demographic data 

about gender, age, party affiliation, and years 

affiLiated with the political process were obtained. 

The participants in Phase II of the investigation 

ranged in age from 34 to 64 years; the mean age was 46 

years. All of the participants in Phase II were male. 

Fourteen of the participants belonged to the Democratic 

party, three of the participants were Republican. 

Participants' length of time in office as Senator 

greatly varied; ranging from a freshman Senator in first 

session, to one who had been a Senator for 20 years. 

The average term of office served in the Senate was 6.7 

years. 

All but one of the participants reported an 

association with the political process prior to holding 

the office of Senator. These participants had been 

affiliated with politics in the capacity of city 

commissioner, district attorney, administrative 

assistant to the Governor, and congressional aide. 

Sixty percent of the senators interviewed during 

Phase II of the investigation had served in the House of 
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Representatives prior to holding office in the Senate . 

Time served in the House by the participants ranged from 

2 years to 12 years , with the average time in the House 

of 7.9 years . 

Findings 

Data was gathered for Phase II of the investigation 

in the form of telephone interviews. A short interview 

guide was utilized to elicit the data. This guide was 

based on data gathered during Phase I of the 

investigation. The participants were informed of the 

factors identified by their colleagues in the Senate , 

and then asked if they concurred with these factors . 

The senators were also questioned about the rank

ordering of the factors . Finally , the participants were 

asked if they could identify other factors influencing 

health care legislation that needed to be included on 

the list. 

The majority of the senators interviewed concurred 

with their colleagues in terms of the factors and the 

rank-ordering. Fifty-three percent of the participants 

in Phase II agreed that the five factors identified did 

influe nce the successful passage of health care 



legislation in the Texas Senate, and that the relative 

order of each factor in relation to the others was 

corre~t . 
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Among those who disagreed with the rank ordering 

were five senators who felt Effectiveness of the 

Exponents to be of greater importance than their 

colleagues in Phase I had indicated. Two Senators 

specified that Effectiveness of the Exponents was the 

most important factor, while three others ranked 

Exponents as the second most important factor; following 

Demonstrated Need, and before Money. 

Of those participants who felt that one or more of 

the factors were incorrect, thirty- eight percent 

specified that Party Politics should be deleted from 

the list of factors. One senator indicated that none of 

the factors mentioned had an impact on health care 

legislation. A9cording to this senator, the only factor 

important to health care legislation in Texas was the Lt . 

Governor's wife. Other factors identified by the 

participants in Phase II of the investigation were: 

Rural/Urban Relationship , Geographic Distribution of 



Resources , Effectiveness of Alternative Health Care 

Providers , and Access to Health Care Facilities. 

Additional Findings 
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In addition to identifying factors influencing 

health care legislation in Texas , participants in Phase 

I were asked about their perceptions of the nursing 

profession as a political force , and the effectiveness 

of the nursing lobby. Recommendations for increasing 

nursing's po l itical power were also o~tained. These 

additional findings are discussed in this section. 

To determine if the nursing profession was 

recognized as a political force , the verbatim interviews 

were subjected to content analysis similar to t he 

procedures discussed earlier in this chapter . The unit 

of analysis was phrases. The responses were classified 

based on a two digit code . The first digit of the code 

indicated the political standing of the nursing 

profession as viewed by the senators . The second digit 

of the code provided the specif i cs given to justify the 

position taken . In cases where no specifics were 

mentioned in the response, a numerical zero was used as 

the second digit. Criteria for assignment to the 
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specific categories are given below , and can be found in 

tabular form in Table 4. 

Crit~ria for Placement in First Digit Category 

1 . Strong force - response contains statements , 

perceptions , or feeling tone which can only be 

inter preted as positive; portraying nursing in a 

posi t ive manner . 

2 . Weak force - response contains statements, 

perceptions , or feeling tone which can only be 

interpreted as negative; portraying nursing in a 

negative manner. 

3 . Mixed - response contains both positive and 

negative statements , perceptions, or feeling tone; 

portraying nursing in an equivocal manner. 

4. No opinion - response contains ambiguous 

statements , perceptions, or feeling tone which cannot be 

classified as either positive or negative . Use this 

category if participant states no opinion. 
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Criteria for placement in second digit category 

1 . Knowl edge about the pol itical process -

response contains reference to education or learning in 

regards to politics , or reference to political savvy. 

2 . Power in numbers - response contains reference 

to numbers of members or nurses belonging to the 

professional organization , or reference to numbers being 

commensurate with power. 

3. Issue Awareness - response contains reference to 

the recognition of issues , either within the profession 

or outside the profession . 

0 . No specifics offered in response . 



Table 4 

Code for content analysis : 

Nurs i ng as a political force 

First Digit: Political Standing 

1 = Strong Force 

2 = Weak Force 

3 = Mixed Reaction 

4 = No Opinion 

Second Digit: Specific area 

1 = Knowledge about Political Process 

2 = Power in Numbers 

3 = Issue Awareness 

0 = No specifics available 

Results of the content analysis indicated that 

three senators saw the nursing profession in a mixed 

light in terms of political standing. Their responses 

contained both positive and negative perceptions of 

nursing as a political force . From the type of 
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responses given, the nursing profession appears to be 

recognized as possessing the potential to become a 

powerful political entity. These senators indicated 

that the reason the profession had not yet fulfilled its 

potential was that the profession was not fully 

cognizant of most political issues. 

Two senators evaluated the profession as a weak 

force. One felt that the profession lacked knowledge 

about the machinations of political decision-making. 

The other indicated there were not enough nurses who 

were politically active . Two senators offered no 

opinion on the profession's political standing, and only 

one senator out of the eight interviewed evaluated the 

profession of nursing as a powerful political entity. 

To determine the senators' perceptions of the 

nursing lobby's role in health care legislation, the 

interview responses were again subjected to content 

analysis, and categorized using a three digit code. The 

first digit of the code indicated the impact of the 

nursing lobby as evaluated by the participants. The 

second digit specified whether the evaluation reflected 

forces found within nursing or outside the nursing 
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profession. The third digit was used to identify the 

forces. Criteria for assignment to the specific 

categories are given below, and can be found in tabular 

form in Table 5. 

Criteria for placement in first digit category 

1. Positive - response contains statements, 

perceptions, or feeling tone which can only be 

interpreted as positive; portraying nursing in a 

positive manner. 

2. Negative - response contains statements, 

perceptions, or feeling tone which can only be 

interpreted as negative; portraying nursing in a 

negative manner. 

3. Mixed - response contains both positive and 

negative statements, perceptions, or feeling tone; 

portraying nursing in an equivocal manner. 

4. No opinion - Participant states no opinion, 

or response contains ambiguous statements, perceptions, 

or feeling tone which cannot be classified as either 

positive or negative. 
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Table 5 

Code for content analysis: 

Nursing lobby's role 

First digit: Impact of lobby 

1 = Positive 

2 = Negative 

3 = Mixed 

4 = No Opinion 

Second digit: Third digit: 

Origin of forces Specific area 

1 = Within Nursing 

1 = Image 

2 = Political 

Savvy 

3 = Finances 

2 = Outside Nursing 

1 = Opponents 

2 = Allies 
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Criteria for placement in second digit category 

1. Within Nursing - forces identified in response 

are related to nursing, exist within the profession, or 

are attributes or characteristics of nurses or nursing. 

Criteria for placement in third digit 

subcategory: 

SCl. Image - response contains reference to 

the nursing lobby's reputation, or how 

nursing or nurses are perceived, or how 

they are portrayed. 

SC2. Political Savvy - response contains 

reference to knowledge about the 

political process itself , or reference 

to skills possessed or needed by 

nursing's exponents; lobbyists. 

SC3. Finances - response contains reference 

to money, funding or ability to pay for 

services. 

2. Outside nursing - forces identified in response 

are external to the profession of nursing, are not 

related to nursing per se. 



Criteria for placement in third d i git 

subcategory: 
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SCl. Opponents ~ those individuals or groups 

who are considered to support interests 

opposing those of nursing. 

SC2. Allies - those individuals or groups who 

are considered to support interests in 

agreement with those of nursing. 

Results of the content analysis were equivocal . . The 

senators' impressions of the role of the lobby was 

somewhat more positive than negative , although not by an 

impressive margin . Three of the eight Senators 

i nterviewed felt the nursing lobby's role has been a 

positive one. These senators indicated this positive 

impression was a result of forces both internal and 

external to nursing. In terms of internal forces , two 

senators felt the lobby had a good understanding of the 

function of a lobbyist, and the art of lobbying. In 

terms of external forces , one senator was impressed by 

nursing's ability to form all i ances. 



Two senators held a negative view of the lobby's 

effectiveness . Forces responsible for this perception 

were found both within the profession and external to 

the profession. In terms of internal forces, the 

nursing lobby suffered from an image problem; the 
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lobby is perceived as self-serving , and the lobbyists as 

belligerent. Another shortcoming identified was the 

lack of money needed to be an effective lobby. Looking 

at external forces, one senator postulated that opposing 

interest groups diminish the effectiveness of nursing's 

lobby. 

Two senators had either no opinion to offer about 

the lobby, or were ambiguous in their statements. Only 

one senator responded with a statement that was 

categorized as mixed; it contained both positive and 

negative perceptions about the nursing lobby. 

The participants were asked one final question in 

orde r to determine how the nursing profession could 

assume a more politically powerful position. Responses 

to this question were categorized using a two digit 

code. The first digit of the code indicated the general 

area of proposed improveme nt. The second digit of the 



code was a subcategory and gave further specifics. 

Criteria for assignment to the specific categories are 

given _below, and can be found in tabular form in Table 

6. 

Criteria for placement in first digit category 

1. Increase Interface - response contains 

reference about maximizing contacts, or increasing 

interactions with other groups and/or individuals. 

Criteria for placement in second digit 

subcategory: 

SCl. Within nursing - response contains 

reference to better organization, 

increased participation, increasing 

cohesiveness, or other indications of 

nurses working together with other 

nurses. 
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SC2. Outside nursing - response contains 

reference to working with individuals or 

groups outside of the nursing 

profession; forming coalitions with 

others holding similar interests. 
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2 . Lobby - response contains reference t o the 

nursing lobby or lobbyists , or other nursing exponents. 

Criteria for placement in second digit 

subcategory: 

SCl. Higher Profile - response contains 

reference to increasing exposure of 

lobbyists to legislators. 

SC2. Art of Lobbying - response cont ains 

reference to increasing effectiveness of 

lobby by learning certain skills or 

techniques; increasing political savvy. 

3. Campaign Trail - response contains reference to 

running for public office, holding e l ected office, or to 

elections. 

Crit eria for placement in second digit 

subcategory: 

SCl . Self - response contains reference to 

placing a nurse in public office. 

SC2. Others - response contains reference to 

helping others attain public office by 

providing campaign help . 
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Table 6 

Code for content analysis: 

Rx for increasing political power 

First digit: Second digit: 

General Area of Specific Area of 

Improvement Improvement 

1 = Increase Interface 

1 = Within Nursing 

2 = Outside Nursing 

2 = Lobby 

1 = High Profile 

2 = Art of Lobbying 

3 = Campaign Trail 

1 = Self 

2 = Others 

Increasing contacts with groups outside the nursing 

profession was the most frequently offered remedy; · 

specifically, serving in the capacity as consultant or 



advisor. Forming alliances or coalitions with groups 

with similar interests was also advised. 
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The second most frequently mentioned remedy was to 

maximize nursing '-s effectiveness by increasing 

cohesiveness within the profession . Better 

organization, and increasing and encouraging 

participation within the professional organizations was 

suggested. 

Although providing campaign and election help was 

mentioned by three Senators, only one of the three 

suggested that nurses themselves run for public office . 

Lastly, two senators suggested the way to increase 

nursing's political effectiveness would be for those 

serving as nursing lobbyists to improve their lobbying 

skills and techniques. 

Summary of Findings 

Findings of the two-phase investigation undertaken 

to identify and classify factors influencing the 

political decision-making process were presented in this 

chapte r. The sample utilized in the study consisted of 

25 Senators of the 31 member Texas Senate. Data 

analysis was accomplished by semantic content analysis . 



The development of the categorization system and 

resultant code was described. Re l iability of the code 

was established by three independent judges . 
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Phase I of the research indicated that there were 

five factors which infl uenced the legislative process as 

it related to health care . A pattern, or rank-ordering 

of the factors was also determined. These factors , 

listed in order of importance were: Demonstrated Need, 

Money , Effectiveness of Exponents, Philosophy or 

Political Ideology, and Party Politics. Verification 

of these factors and pattern was accomplished in Phase 

II of the investigation. The majority of the 

participants indicated that the five identified factors 

and the relative order of their importance were correct. 

Findings incidental to the main focus of the 

research were also presented. These findings indicated 

that neither the nursing profession, nor it's lobby is 

considered to be a powerful political entity. 



CHAPTER 5 

SUMMARY OF THE STUDY 

The research was undertaken to identify factors 

influencing approval of health care legislation in 

Texas , and to determine if these factors formed a 

discrete pattern. Perceptions held by members of the 

Texas Senate about the nursing profession , and the 

effectiveness of the nursing lobby were also explored. 

Summary 

The descriptive , exploratory investigation utilized 

qualitative research methodology , and was accomplished 

in two phases. In Phase I, the factors were identified, 

and a preliminary pattern or order of significance was 

discerned. Phase II involved validating the factors and 

pattern. 

The sample used in Phase I of the study was drawn 

from the 31 member Texas Senate . Eight Senators were 

interviewed in person, using an interview guide and 

their responses were audio tape-recorded. A verbatim 

transcript was made of each interview, and the 
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transcript was subjected to semantic content analysis at 

the manifest level. 

A three digit code, or classification system was 

developed to standardize the analysis . To establish the 

reliability of the code, three independent judges used 

the code to categorize 30 responses taken from the 

actual transcription data. The reliability was 

estimated at 86.3% and was determined by computing the 

percentage of agreement. 

As a measure to verify both the identified factors 

and the pattern , a follow-up phone call was made to each 

source participant. The results of the interview 

analysis were presented , and the participants asked to 

confirm the analysis of their interview, in terms of the 

factors and the pattern. 

Phase I of the investigation resulted in the 

identification of five factors which influence the 

successful passage of health care legislation through 

the Texas Senate . These factors, rank ordered from most 

to least important were : Demonstrated Need, Money, 



Effectiveness of Exponents, Philosophy or Political 

Ideology, and Party Politics . 

Phase II of the investigation entailed validating 

both factors and pattern with the members of the Texas 

Senate who were not interviewed during the first phase 

of the study . Of the 23 potential participants, 17 

Senators agreed to participate. Data was gathered for 

Phase II of the investigation in the form of telephone 

interviews . An interview guide was utilized to elicit 

the data. 

The majority of the Senators interviewed in Phase 

II concurred with the five factors described above . 
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They also agreed that the pattern, or order of 

significance of the factors was correct. Five 

additional factors which may also influence health care 

legislation were identified by the participants in Phase 

II. These factors were : Rural/Urban Relationship, 

Access to Health Care Facilities, Effectiveness of 

Alternative Health Care Providers, Geographic 

Distribution of Resources, and the Lt . Governor's Wife. 
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Discussion 

The investigation indicated there are at least five 

factors which influence t he successful passage of health 

care l egislation in the Texas Senate. This finding is 

consistent with the existing literature; the 

multivariate nature of the political decision- making 

process is well documented (Ehrat, 1983; Kingdon , 1981 ; 

Nove l l , 1976) . However, r esearch pertaining to the 

actual factors affecting the decision- making process was 

scarce , and comparisons between the present 

investigation and other studies were sometimes difficult 

to make. 

Some of the factors identified in the present study 

cannot be substantiated by the l iterature . Demonstrated 

need , for example , was the factor identified as being of 

primary importance to the successful passage of health 

care legislation, but this factor was not discussed in 

the literature . The second factor in ranked importance 

was Money. This finding was not surprising since the 

influence of economics on politics has been recognized 

since the time of Plato's Republic. Other factors 

identified in the present investigation were somewhat 
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disparate with the available literature. For example, 

contrary to much of the existing literature, partisan 

politics, and voting along party lines were not 

identified as significant factors in this study. In 

Phase I, Party Politics was identified as the fifth 

factor in importance. Thirty-eight percent of the 

participants in Phase II indicated that Party Politics 

had no impact whatsoever on the legislative process, and 

deleted it from the pattern of factors. This finding 

does not appear consistent with the work done by Covell 

(1980), Pear (1984), or Navarro (1984), who have 

evaluated the Democratic party as more favorable to 

eleemosynary programs, such as public health and social 

services, than its counterpart. These authors have also 

documented decreases in health care service s during 

Republic an administrations . 

Work done by Price (1984) may provide an alternate 

explanation for the unimpre ssive standing of the Party 

Politics factor . Price claimed that par ty 

ide ntification was on the decline, and as a result, the 

role of partisan politics in the decision- making process 
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was of diminishing importance. The low influence 

attributed to this factor may be an illustration of the 

phenomenon described by Price . 

Yet another e xplanation that could be considered 

may be that health care legislation in Texas is simply 

not a partisan issue . As explained by one of the 

research participants , "Everybody looks , in a sense, 

kindly upon health needs ." Therefore , i t can be 

surmised that voting along party lines woul d not play a 

significant role in health care legislation in the state 

of Texas . 

Another finding inconsistent with the l iterat ure 

was that the party affiliation of the Governor and 

President of the Senate was not considered a factor 

which influenced the decision-making process as it 

related to health care. In fact, it was mentioned as a 

factor by only one participant in the investigation. 

This finding differs from much of the available 

literature . Several authors have addressed the 

importance of party leadership in the political 

decision-making process (Amos , 1985 ; Salisbury , 1968; 

White & Clark , 1983). Kingdon's work indicated that the 
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political party of the leadership and of ranking 

committee members was very influential in determining 

the outcome of legislation in Congress. The divergent 

finding from the present research may be explained by 

the fact that Texas is a predominantly Democratic state. 

Only 6 of the 31 Senators currently in office are 

Republicans . In addition, only two Republicans have 

been elected to the office of Governor of Texas in the 

last 112 years (Inman, 1980). Therefore, party 

leadership, especially that of the Governor, may not be 

a significant factor in the state of Texas, although 

this may not be the case in states where the 

distribution of Democrats versus Republicans is more 

equitable . 

The interpretations offered above to explain the 

insignificant role of party affiliation and partisan 

politics may also provide the reasoning for the higher 

rank attained by the factor Philosophy or Political 

Ideology. It would appear that in Texas, a Senator's 

philosophy about the role of government in health care 

is more likely to affect legislation than is his party 
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affi l iation. Elazar (1972) used the term " political 

culture" to describe the attitudes and values that shape 

politics at the state level . According to Elazar , 

elements of the Texan political culture are : opposition 

to government interference , strong work ethic , overt 

suspicion of social programs , and distrust of political 

parties . 

The disparity about t he relative importance of the 

Effectiveness of the Exponents was an interesting aspect 

of this investigation . The factor was clearly 

identified as third in ranked importance in Phase I , and 

this ranking was validated by a majority of Senators in 

Phase II . However , those Phase II participants 

disagreeing with the order of the factors felt that 

Effectiveness of the Exponents should be considered of 

greater importance . Three Senators considered it at 

least second in rank to Demonstrated Need. Two 

participants indicated effectiveness of exponents to be 

o f primary importance in the successful passage of 

health care legislation through the Texas Senate. 

The literature appears to reflect this non

consensus about the importance of the e xponents. The 
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lobbying efforts of professional organizations were 

considered to be of paramount importance by some authors 

(Amos , 1985; Cigler & Loomis , 1983). In opposition to 

this viewpoint , Salisbury (1983) argued that the effects 

of interest group politics were so diverse, it would be 

impossible to draw generalizations about the impact on 

legislation. 

In terms of the findings which were incidental to 

the purpose of this investigation , perceptions of 

nursing held by members of the Senate were explored. 

Most of the participants interviewed had mixed feelings 

about the profession of nursing as a political force, 

and of the effectiveness of the nursing lobby . The 

variety of opinions expressed by the participants were 

also observed in the literature. Pressman ( 1984) and 

Solomon (1984) have affirmed positive and effective 

performance of nursing's lobby on Capitol Hill. 

However, Lake's (1984) study of legislators' opinions of 

nursing attributed little or no political influence to 

the profession , and descri bed nursing's impact on 

legislation as poor. 
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Suggestions as to how the nursing profession could 

improve its political efficacy were also elicited from 

the participants. The most frequently offered remedy 

involved increasing contact with other groups or 

organizations outside the profession4 This remedy was 

addressed in the literature by DeLeon, Kjervik , Kraut, 

and VandenBos (1985) . These authors recommended that 

the professions of psychology and nursing form a joint 

task force since both professions have common concerns 

in terms of health policy issues. 

Conclusions and Implications 

From this research, five factors were identified as 

having an impact on health care legislation in Texas . A 

sequence or pattern for these factors was also 

determined. The exploratory nature o f this 

investigation make difficult any endeavors at 

generalization . Only Senators were utilized as subjects 

in the present investigation. Comparison to members of 

the House of Representatives would be necessary to draw 

conclusions about factors influencing heath care 

legislation in the Texas Legislature . 
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Although a ranking of the factors was accomplished 

for the present investigation , the rank ordering of the 

factors may not be stable . The participants utilized in 

the study were members of the 69th Legislature . 

Therefore , the factors identified are a reflection of 

the particular time frame in which the study was 

undertaken . A change in circumstances, such as a 

deepening recession , may influence how these factors 

affect health care legislation during that particular 

time f r ame. 

The attempt to validate the factors and pattern in 

Phase II demonstrated that there may be several other 

factors influencing health care legislation that need to 

be considered in subsequent investigations. A research 

implication may be drawn from t his finding; expanding 

the list of factors to include those identified in Phase 

II of the present investigation. A " forced choice '' 

instrument could then be developed which listed all 

identified factors. Participants would be asked to rank 

the factors in order of significance as it related to 

health care legislation . 
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An implication for nursing practice sterns from the 

significant impact attributed to Effectiveness of 

the Exponents , combined with the finding that most 

Senators had a mixed view , at best , of the nursing 

lobby's effectiveness. A clear direction for the 

profession would be to increase the effectiveness of 

its e xponents . This can be accomplished by implementing 

the suggestions offered by the participants; involvement 

in grass roots campaignin g , improving lobbying skills 

and strategies, and increasing the professions's 

interface with groups outside the nursing profession . 

Recommendations for Further Study 

Based on the findings and implications of the 

present i nvesti gati on , the following recommendations are 

suggested for further research : 

1 . Replication of the study using members of the 

Texas House of Representatives as participants. 

2 . Replication of the study in a predominantly 

Republican state , such as Arizona. 

3. Development of a forced choice instrument which 

would allow participants to rank given factors. 
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APPENDIX C 

Brief Description of Purpose 

My name is Kathleen Hull and I am a doctoral 

student at Texas Woman's University . I am interested in 

interviewing members of the Texas Senate . The interview 

will only take between 20 to 30 minutes of your time , 

and can be scheduled for your convenience. 

As a doctoral student and a registered voter, I 

would appreciate the opportunity to speak to my elected 

representative. I can be reached at 512-680-0481 . 

Thank you for your time. 
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Thank you for your willingness to be interviewed 

for this study. This research is being conducted to 

fulfill requirements for a doctoral degree in Nursing at 

Texas Woman's University. Your participation is 

voluntary and you many withdraw at any time without 

penalty. The interview will last between 20 and 30 

minutes and I would like to tape record our conversation 

with your permission. I will be asking questions that 

relate to your experiences as a legislator in the Texas 

Senate. 

A transcription of the tape will be made, editing 

out identifying i nformation, after which the tape will 

be erased. After the interview has been analyzed, I 

will call you to verify that my interpretation of what 

was said is what you had intended. 

As with any research, certain risks may be 

inherent. For example, you may experience fatigue as a 

result of your participation. You may feel the amount 
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of time required to participate may be inconvenient . 

Data gathered during this study may be accidently or 

improperly released resulting in an invasion of your 

privacy. Your rights will be protected by the following 

safeguards: 

Your name will not be used in the final research 

report , nor will you be identified in any manner. There 

will be no way for a reader of the final report to 

determine the identity of the participants . Complete 

anonymity will be maintained. I will be the only person 

who has access to the taped recording of the interview. 

The tape will be erased after transcription of the 

interview . 

As was stated earlier , participation is entirely 

voluntary . You may withdraw from the study at anytime 

without penalty. 

The potential benefit of your participation is t he 

contribution to new nursing knowledge about political 

process. 

Do you have any questions? If a question should 

arise later , you may reach me at 512- 680 - 0481 . 



APPENDIX E 

CONSENT TO PARTICIPATE IN RESEARCH 

127 



128 

APPENDIX E 

Consent to Participate in Research 

I have received an oral descripti on of this study , 

including a fair explanation of the procedures and their 

purpose, any associated discomforts or risks , and a 

description of the possible benefits . An offer has been 

made to me to answer all questions about the study . I 

understand that my name will not be used in any release 

of the data and that I am free to withdraw at any time. 

I further understand that no medical service or 

compensation is provided to subjects by the university 

as a result of participation in this research. 

Signature of participant Date 

Signature of witness Date 

**** 

Certification by person explaining the study: 

This is to certify that I have fully informed and 
explained to the above named person a description of the 
listed elements of informed consent. 

Signature of participant Date 

Position 
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APPENDIX F 

Consent to Record Voice 

I do hereby consent to the recordi ng of my voice by 

Kathleen Hull , R.N. , M.S., acting on this date under the 

authority of Texas Woman's University. I understand 

that the material recorded today is for research 

purposes and hereby consent to such use . 

I release the Texas Woman's Un iversity and the 

undersigned part acting under the authority of the Texas 

Woman's University from any and all claims arising out 

of such taking , recording , reproducing, publishing , 

transmitting or exhibiting as is authorized by the Texas 

Woman's University . 

SIGNATURE OF PARTICIPANT DATE 

***** 

The above consent form was read , discussed , and 
signed in my presence . In my opinion , the person 
signing said consent f orm did so freely and with full 
knowledge and understanding of its contents. 

Authorized representative of 
Texas Woman's University 

Date 
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Phase I 

Interview Questionaire 

1. Please tell me how many years you have been 

associated with the legislative process? 

2. What is your political party affiliation? 

3 . What is your age? 

4. What factors, in your experience , have played a 

part in whether or not legislation regarding health care 

passes successfully through the Texas legislature? 

5. What effect does presidential or gubernatorial 

party affiliation have on the legislative process as it 

relates to health care? 

6. In your experience, what has been the nursing 

lobby's role in health care legislation? 

7 . Do you think that nursing is recognized as a 

political force, and why? 

8 . What remedies are available in order for 

nursing to assume a more politically powerful position? 
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APPENDIX H 

Description of Study for Phase II of Investigation 

My name is Kathleen Hull and I am a registered 

voter, and a doctoral student at Texas Woman's 

University. As part of my research , I am interested in 

interviewing members of the Texas Senate about health 

care legislation. The interview will take less than 

five minutes of your time , and if you are unavailable to 

speak at the present , I can call back at a time 

scheduled for your convenience. Wou l d you be willing to 

be interviewed? (If reply is negative - Thank you for 

your time in considering this proposal. If reply is 

positive - continue with script). 

Thank you for your willingness to be interviewed 

for this study. I am required to tell your that this 

research is being conducted to fulfill requirements for 

a doctoral degree in Nursing at Texas Woman's 

University. Your participation is voluntary and you 

many withdraw at any time without penalty . The 



interview will take less than five minutes. I will be 

asking questions that relate to your experiences as a 

legislator in the Texas Senate . 

As with any research, certain risks may be 

inherent. For example, you may experience fatigue as a 

result of your participation. You may feel the amount 

of time required to participate may be inconvenient. 

Data gathered during this study may be accidently or 

improperly released resulting in an invasion of your 

privacy. However, your rights will be protected by the 

following safeguards: 

Your name will not be used in the final research 

report, nor will you be identified in any manner. There 

will be no way for a reader of the final report to 

determine the identity of the participants . Complete 

anonymity will be maintained . I will be the only person 

who has access to the responses to this interview. 

I must also inform you that no medical service or 

compensation is provided to subjects by the university 

as a result of participation in this research. 
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As was stated earlier, your participation is 

entir~ly voluntary. You may withdraw from the study at 

any time without penalty . The potential benefit of your 

participation is the contribution to new nursing 

knowledge about political process. 

Do you have any questions? If a question should 

arise later , I will leave a phone number where I can be 

reached . 

Do you still wish to participate? (If response is 

negative - Thank you for considering this proposal. If 

a response is positive , go to Interview Questionaire 

II, Appendix I) . 
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Phase II 

Interview Questionaire 

1. Please tell me how many years you have been 

associated with the legislative process? 

2. What is your political party affiliation? 

3 . What is your age? 

4. The following factors have been identified as 

having an impact on hea l th care legislation by your 

collegues in the Senate. These factors have been rank

ordered; 1 as the factor having the most impact and 5 

as the factor with the least impact. Do you agree with 

the ordering of these factors? 

Different Order 

1. Demonstrated Need 1. 

2 . Money 2. 

3. Effectivenss of Exponents 3. 

4. Philosophy or Political Ideology 4. 

5. Party Affiliation 5 . 

Agree ____ _ Disagree _____ _ 
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5. Are there any other factors , not already 

mentioned, that play a part in whether health- care 

legislation passes successfully through the Texas 

legislature? 
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A pilot study was undertaken in the Spring of 1985. 

This appendix contains verbatim justification for the 

formation of the categories . Three general questions 

were asked in the tape- recorded interview. The first 

question asked was: In you r experience , what factors 

are associated with the passage of legislation 

pertaining to health- care in the state of Texas? Five 

factors were consistently identified as affecting the 

success of health care legislation. These factors , rank

ordered from highest in importance to lowest in 

importance were: Economics, Good Ole Boy Syndrome , 

Worthy Opponents , Power, and Gallup Effect. The 

empirical justification for each of t hese categories is 

found below. 

Economics 

It was significant for this researcher to note that 

although economics was mentioned by four of the 
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participants, it was not at all mentioned by the two who 

are currently in the legislature; the State 

Representative, and the legislative health aide. 

Money is an important factor , but it's not the most 

important . 

I t's expensive to sponsor legislation, to 

communicate with legislators , to have lobbyists , to 

hire lawyers to write the bills . 

Change occurs only when economics and values 

coincide . 

Money isn't the exclusive ingredient , but it's 

always a factor. 

Need to buy resources, to pay for information and 

services . 

Good Ole Boy Syndrome 

This factor tied with economics in being the first 

factor mentioned by the interviewees . All of the 

participants identified it as being an important factor. 

It depends on who stands to gain, who stands to 

lose . 

Personalities must be considered. 



To be effective legislatively , you've got to keep 

your fences repaired, keep your contacts , build 

your friendships . 

Who owes who what. 

A lot depends on who the players are . 

Worthy Opponents 

All but one of the persons interviewed mentioned 

the factor of opposing interests. Some mentioned 

specific sources of controversy , others were more 

general in their statements. 

There is always turf fighting . 

Nursing has been up against some pretty sizeable 

opposition that is organized . 
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The Hospital Association and the AMA are pretty 

powerful when it comes to lobbying, and they don't 

always see eye- to-eye with your (nursing's) causes. 

Power 

Power, per se, was identified as a factor in this 

study by only three of the participants. 

Power or clout is always a factor . 



We (nursing) can't compete with the other power 

brokers. 
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Not only is there power in tradition, but also the 

power to persuade. 

Gallup Effect 

Public opinion, (thus the theme of this category; 

Gallup Effect) was the least identified factor in this 

study. It was on l y mentioned by two of the participants 

as being a factor in health legislation . An interesting 

point about the formation of this category is that the 

data gathered from the two sources contradict each 

other. 

Politicians can withstand seeing people yelling and 

screaming. 

Popular support , public awareness and the public's 

understanding and commitment to the program can 

make a difference. 

The participants were asked a second question in 

the interviews conducted for the pilot study, and these 

responses are discussed below. The question was, "Do 

you think that nursing is recognized as a political 
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force, and why?" The unanimous answer to first part of 

the question , as can be surmised, was "No". The second 

part of the question elicited responses which identified 

factors that are not found in existing nursing 

literature. The primary ranking factor was Chauvinism , 

followed closely by Infighting. The third factor was 

Nearsightedness , and the lowest ranked factor was Lack 

of Knowledge. 

Chauvinism 

The only way most male legislators can dea l with 

women is when they're on their backs . 

Men and women will have equa l rights the day you 

take some away f r om the women . 

A lot of back- slapping goes on before the sessions, 

and lets face it, women can't begin by saying , how 

'bout them Mavs? 

Nurses are sweet ol e gals and politics is too 

dirty . 

we, as a gender, have not yet developed our skills 

at networking. 

They're women. 
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Infighting 

Too much back- stabbing by nurses . We lack a clear 

articulation of a definition of nursing , so how are 

we ever going to agree on political issues? 

The organization lacks momentum. Momentum will 

attract people . 

Nurses are not identifiable as nurses . 

Nearsightedness 

There seems to be only self- interest as the 

motivating factor . 

The nursing profession , as a body , has not stayed 

organized and active and only gets itself involved 

when a specific issue is up . 

Nurses are not seen as being interested in general 

health-care issues , but when legislation affects 

the profession, watch out, they come out in force . 

Unfortunately, t~is isn't the kind of reputation 

you want to have to be politically powe rful . 

Finally , the last question to be discussed in thi s 

report of the pilot study findi ngs was one that asked 
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the participants, "What remedies are available for 

nursing to assume a more politically powerful position?" 

Most answers merely suggested "fixing" problems which 

were identified earlier. For instance, incorporating 

into the nursing curriculum coursework in legislative 

process, etc. However, several participants identified 

one predominant factor: Coalitions. 

Coalitions 

Nurses don't understand col lective action. This is 

the key. 

You don't necessarily need numbers, but at least 

you need the appearance of numbers. 

Nurses need to find other groups with similar 

issues, the Gray Panthers, for example, are a 

powerful group. 
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APPENDIX K 

JUDGE'S WORKSHEET 

Thank you for consenting to be a judge for this 
instrument. The purpose of this research is to identify 
and categorize factors which may influence health care 
legislation. A numerical code is being used to 
categorize the data. Your efforts will help determine 
the adequacy and reliability of this code. Using the • 
categorization criteria which follows, please code the, 
following sentences. Write in the code numbers in the 
appropriate blanks after each sentence. Please feel 
free to suggest changes which you feel may add to the 
clarity of the coding system. 

* * * * * * * * * * * * * 
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* 
First 
Digit 

Second 
Digit 

1. A well documented demonstration of need is 
probably the most important thing in passing. 

2. Availability of funds is, of course, obviously 
one of the things that effects it. 

3. I would think the effectiveness of exponents 
in their lobbying efforts certainly has an effect 
on it, not as much as it does in some areas, 
because everybody looks, in a·sense, kindly upon 
health needs. 

4. If there is someone in my district who comes 
and visits me, and who I have confidence in, and 
they come in and sit down, and we visit about 
something for thirty minutes, they're very apt to 
convince me that this program should be supported 
and so I'll go into the committee meeting where 
the decision is to be made with a favorable 
attitude. 

* 



5. There is an anti-welfare sentiment, there ia 
the old complex that says an honest days' work for 
an honest days' pay. 

6. I think, first of all, there has to be a 
demonstrated need that we need to pass it, I think 
that'd be the primary reason. 

7. Personal factors, what's happened to you in 
the past, and certainly your friends, what your 
friends tell you and your doctor friends, 
probably. 

8. Obviously, a great of it depends on money; not 
many problems in government that don't have a 
dollar sign attached to them. 

9. Other factors probably would be a 
philosophical attitude: what should government be 
expected to do; what is a reasonable expectation 
of government in dealing with problems of our 
society? 

10. The first, I guess, would be having the 
benefit of an in-depth study of the needs and the 
problems done by competent people, not only 
members of the legislature, but general public 
members, who wou ld then express concern to the 
legislature in the form of legislation that would 
try to address the problems. 

11. Texans generally have cared, had concern , for 
people who are less fortunate, but it's always 
been in relationship to the dollar and I think it 
has to be that way. 

13. Well, I think compelling need is a serious 
factor that plays a part in whether political 
legislation passes through. 

14. The people that are in the profession, or 
their interest group lobbyists that bring forth 
those issues to the legislators are important in 
passing any legislation in Texas. 
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15. Well, I think probably one of the key factors 
is the author of the legislation: how effective 
that individual is. 

16. Secondly, whether or not you have an interest 
group lobby, an interest group lobbyist that is 
effective, or lobbyist. 

17. It depends on the nature of the legislation; 
is it going to be a significant piece of 
legislation, such as indigent health care. 

18. You just don't see very many Republicans 
carrying any health care legislation. 

19. In terms of overall passage of legislation, 
it really probably is significant, because the 
people that tend to dominate the health care 
committees are Democrats. 

20 . It is not as significant in Texas as it might 
be in other states, because Texas had always been 
a one-party state, and the Democratic party has 
always sort of, really not tried to do anything 
adverse to the interest of the Republicans in the 
legislative process. 

21. There has been a lot of need out there; it ' s 
embarrassing to say that Texas has, we're last in a 
lot of categories, next to the last, bottom half, 
in health needs of our citizenry, and the way we 
take care of our poor. 

22. So it's basically pushing and shoving until 
we get the issue out front, and then, in some 
cases, it still doesn't pass because we haven't 
had the money, or we push hard enough, we'll get 
the money instead of using it for something else. 

23. It's my gut feeling that you'd better have a 
Democrat there if you want to pass anything of 
significance for the citizenry. 
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24. Well, to pass any legislation you need 
several things: I don't know if we mentioned the 
lobbying effort, but we need public input to the 
legislature, legislators . 

25. So now, I think you see a much more balanced 
picture, when bills are debated in health care, 
you probably have an off-setting situation that 
you may have two men against something, but you 
may have enough people on the other side with some 
political influence or political clout that they 
can go ahead and get it passed. 

26. I think the Texas Medical Association 
probably still raises and puts more money in 
political campaigns than other other health care 
provider organizations, but they don't outnumber 
the others in terms of members, or of 
practitioners, and their influence is kept on a 
fairly even keel with the other providers. 

27 . Another thing that has influenced it a great 
deal is money, cost. 

28. Then there's the third part in that picture, 
and that is the more recent development of strong 
and effective advocacy organizations. 

29. Well, so much of what we do at the state 
level, is dependent on what happens at the 
national level, particularly in the Medicaid 
program. 

30 . And so for that reason, I don't think that 
party affiliation really makes much difference. 
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CRITERIA FOR CATEGORIZATION 

The following is a code for the categorization of 
the interview data. The first digit of the code denotes 
the general area of the identified factor; it allows the 
factor to be named. The second digit of the code allows 
further narrowing of the category in order to reflect a 
more specific area; a sub-category. In cases where no 
specifics are mentioned in the sentence, a sub-category 
cannot be assigned and a numerical zero will be used as 
the second digit. The criteria for assignment to the 
specific categories are given below. 

Criteria for placement in first digit category: 

Identification of general area of factors. 

1. Demonstrated need - response contains reference 
to need, responsibilities, or documentation of need. 

* No Subcategory - Second Digit= 0 * 

2. Effectiveness of exponents - response contains 
reference to the influence of others who are outside the 
actual decision-making process; those not holding office 
within the legislature . 

Criteria for placement in second digit 

Subcategory (SC): Specific area 

SCl. Paid lobbyist - reference to serving as 
lobbyist in a professional capacity, or 
receiving monetary compensation for 
lobbying services. 

SC2. Personal contact - reference to an 
individual, or individuals who are not 
professional lobbyists or to those who 
are not affiliated with a paid lobby . 

SC3. Coalition - organized groups of 
individuals who are not affiliated with 
a paid lobby ; advocate groups. 



SC4. Mixed - response contains reference to 
more than one of the above specific 
subcategory areas. 

154 

3. Money - Response contains reference to funds . or 
funding, economics, costs, budget, or spending. 

* No Subcategory - Second Digit= 0 * 

4. Vote-trading - response contains reference to 
exchanging votes or favors, making deals. 

Criteria for placement in second digit 

Subcategory (SC): Specific area 

SCl. Very prominent - response contains 
reference to vote-trading as a usual 
event, or as a common, or typical 
occurrence. 

SC2. Not very prominent - response contains 
reference to vote-trading as an unusual 
occurrence, an uncommon occurrence, or as 
non-existent. 

5. Philosophical attitude - response contains 
refere nce to political ideology, frame of reference, or 
belief s about the role of government in terms of health 
care. 

Criteria for placement in second digit 

Subcategory (SC): Specific area 

SCl. Pro-social programs - response contains 
reference to a favorable attitude toward 
health and/or welfare programs. 

sc2. Anti-social programs - response contains 
reference to an unfavorable attitude 
towards health and/or welfare programs. 

6. Party affiliation - response contains reference 
to partisanship, party lines, or to either the 
Republican or Democratic party. 



Criteria for placement in second digit 

Subcategory (SC): Specific area 

SCl. Important 

SC2. Unimportant 

7. Legislation being considered - response 
contains reference to a bill or pending legislation; 
e ither specifically, or in general. 

Criteria for placement in second digit 

Subcategory (SC): Specific area 
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SCl. Author - response contains reference to 
sponsor of legislation, or to someone. 
who "carries" legislation. 

SC2. Legislation itself - response contains 
reference to the nature of the 
legislation or the type of the 
legislation. 

SC3. Maturity of the bill - response contains 
reference to the novelness of the idea 
behind the legislation, or reference to 
how many times the legislation has come 
before the general session for a vote. 

SC4. Federal mandates - response indicates the 
legislation was required by federal law. 
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